FILE NOW: Fee after May 1, will be $588.75

FLORIDA DEPARTRENT OF STATE FILED

LIMITED LIABILITY COMPANY 4 DE
(% Samdra B. Mortham

ANNUAL REPORT Secretary of State Apr 21 1997 8:00 am
1 997 DIVISION OF CORPORATIONS
 — Secretary of State
FILING FEE Annual Reporl $100,00 + $103.75 Corporation Supplemental Fee
E 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
. me ar ling Addr
of Limited Lla?)ilil;? cgﬁﬁiiy DOCUMENT #.97000000005 At

1a. Principal Place of Business Address

DELRAY OPEN MRI, LLC

102 N. SWINTON AVE. 102 N. SWINTON AVE.
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
| mbove mailing address is incarract in any way, line through incorract information and entor corredtion in Block 2a. _
2. Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
IR I il
Sulte, Apt #, eic Suite, Apl. #, ate, 2 / 2 0 / 1 9 9 6 'L [
4. FEI Numbsr .
D Applied For
| "City & Stale o T T T city'& Stale 65-0718594 )
|:| Not Applicable
: Y DUV 5, Date of Last Repan 8. Certificate of Status Desired
2ip Courtry i Country
£8.75 Additional F oo Requinecd D
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Registerad Agent
Name

EINER, MICHAEL 8

02 N, SWINTON AVE . Sirest Address (P.O. Box Number Is Not Acceptable)
DELRAY BEMCH T, 33444

Suite, Apt. ¥, slc.

City Zip Code

FL

9. Pursuant to the provisions of Soclions 608.416 and 608 508, Florida Statutes, the abova-named limited liability company submits this statemant for the purpose of changing
lts registared office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accept the appointment
as registered ageni, and accepl the obligations.

SIGNATURE __ i e . .. I DATE
(RegistordEAGeat Ac cephng Appontinent)  (NOTE Hegistorod Agent signalure reguicsd whon reinstaling)
10. Title Managing Members/Managers Business Street Address City, Slate and Zip Code
MGRM {JZ INVESTMENTS, ﬁ4305 SOLON ROAD, STE. #111$0OLCN OH

SOPOO02 1521 49—
~(04/23/9°-~-01074--024
Rk, TS kR, 75

’

11. Idohereby certify that the Information supplied with this filing does not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indiceied on this annual reporl is true endgsaccurate and that my signature shall have the sama lagal effact as it made under oath; that | am a managing member or manager of the
(it I liabllity company or the receiver #r trustes gyipowered to execute this report as required by Chapter 608, Florida Statutes; and tha! my name appears in Block 10, oron an

attachment with an address. ‘./‘m v 21!‘-‘\- mD
€3 f ¢

SIGNATURE; hatrmau ,J T Taves et Zac.

Ot PRINTE > N, OF SIGNING MANAG ING MEMBER OR MANAGER Dato Dayting Phone #
INHSE10 R(12-06) \ / {7




