-

Flieon or before May 1, 1999 or Limited Liability Company will be
subject to a § 400,00 LATE FEE.

LIMITED LIABILITY COMPANY <FIERG FLORIDA DEFARTMENT OF STATE
. Katherine Harris Al I S
ANNUAL REPORT Secretary of State [~ [
1999 DIVISION OF CORPORATIONS o
ao 4
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee SCHnY 20 £il o 54
$ 188.75 Make Check Payabie To: FLORIDA DEPARTMENT OF STATE N
T Siimines Loy comeay  DOCUMENT # 197000000005 ThiLa L 3!0/\
DELRAY OPEN MRI , LLC 1a. Principal Place of Business Address
4400 RENAISSANCE PKWY., #L 101 NW 15T AVE NE #1
WARRENSVILLE HTS OH 44128 DELRAY BEACH FL 33444
2 Principal Place of Business 7a. Mailing Address 3. Date Organized or Qualktied | 3a. Siale of Formation
\_ ) 12/20/1996 FL
[ Sune, Apt #, elc. Suite. Apt. #1, elc R R N
[ 4. FEl Nomber [j Applied For
City & Siale 1 Cty&Stae 1 65-07185904 Eijwmmm
7 ST b oy § Dateof Last Report 6. Certificate o' Status Desired
04/27/1908 | SRR (]
7. Name snd Address of Current Registered Agent B. Name and Address of New Registered Agent/Otff.ce
Name

WEINER, MICHAEL 8
102 N. SWINTON AVE.
DELRAY BEACH FL 33444

_—

[ Street Address (P.O. Box Number is Not Acceplabie)
“__lr IUI:!' '53:‘:—3'_—_‘ )
ﬂ***]f:’ o _":. !HHH}IE: 3. -:

Gy Z2ip Code
FL ’

8. Pursuant to the provisions of Sections 608.416 and 808,508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ils registered office or registered agent, orboth, in the State of Fionida. Such change was autharized by atfirmative vote of a majority of the members 1 hereby acce st the appointment
as registered agent, and accepl the obligations

“Quite, Apt. . etc

SIGNATURE _ . e e e e e o . DATE _ ol
(Rgestreard Age vt A repidasg Appa dmeetd (HEITE FL e Agge 1 gl i o [ wen fee Lt )
10. Trle Managing Members/Managers Business Street Address City, Btate and Zip Code
MGRM| J2 INVESTMENTS, 4400 RENAYSSANCE PKWY., #IJ WARRENSVILLE HTS OH
[y
. Fi PR 2719

11 tdohereby certify that the information supphed with this filing does not quality for the exemption stated in Seclion 119.07{3) (i), Florida Statutes | further cert fy thatthe information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as il made under oath; that | am a managing merr ser or manager of the
limited liability company or the recejwer or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes, and ihat my name appears in Block 10, oron an

attachmen with an address Z{ kG T eve
SIGNATURE: = sy stileg 2t 273214
/J{TNAIUF"F Af}) [RTE N1 IF‘F\MHJ&M[ CF S G M"N’\f}{ﬂ RAERALSE B IR M ANIAGE Liare e Braeg F
)

INHSEIO R (12-98)



