2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | 97000000005

1. Entity Name

OPEN MRI OF FLORIDA, LTD. CO.

29,2002 8:00 am
ecretary of State

(09-29-2002 90004 001 ****50.00

/ Se
./.
/

Mailing Address

4400 RENAISSANCE PKWY.. #L
WARRENSVILLE HTS OH 44128

Principal Place of Business

101 NW 18T AVE NE H
DELRAY BEACH FL 33444

2. Principal Place of Busingss 3. Mailing Address

KT

A

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

ZELCH, JAMES V
~4401-NORTH-OCEAN-BLVD-APT-NO—¢-
BOGARATONFL-3345+—

Delrmy RBeach £y 2344y

City & State City & State 4. FEI Number 650718594 Applied For
MNot Applicable
Zp Sountry Zip Couniry 5. Certificate of Status Desired O $5.00 Additional
- Fee Required
6. Name and Address of Current Registered Agent 7. Natne and Adiiess of New Registered Agent
Name R

- . -

'

_ —
Street Address (P.O. Box Number 1s vot Acceptable)

_m

7in Code

FL

the obligations of registered agent.

SIGNATURE

. o
B. The above named entity submits this statement for the purpose of changing its registered office or registerJd agent, or both, in the State of Florida. | am familiar with, and accapt ™

prl

Signature, typed or printad nams of registered agent and title if applicabla,

{NOTE: Registarad Agent signature required when reinstating)

DATE

" FILE NOW!I FEE IS $5000
Make Check Payablé 1o Department of State

Due By September 25,2002

!
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TTLE MGRM 88 Delete T MOEM O Crenge [ Addition
NAME JZ INVESTMENTS HAME IVZE  Rurtaers  Lad.
STREET ADDRESS | 4400 RENAISSANCE PKWY., #L STREETADDRESS | iy OO0 ReMod s4anc e PAWY, 4te L
CITY-S7-2P WARRENSVILLE HTS OH 44128 CIFY-5T-2PP Warrensyi e Hotgede, B Y4/29
TIMLE [J petete TITLE - ' [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
~emestae_ | ' B CITY-ST-2P
TLE [ Delete TITLE T OJ Change L] Addifion |~
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$T-2P CIY-51-7iP
ILE ] pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TTE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-ZiP CITY-ST-2P
- TITLE [ petete TITLE [ change [ Addition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), F

indicated on this raport is true and accurate and that my signaturs shall have the same legal effect as if made under oath;
iver or trustee empowered to execute this report as required by Chapter 608, Florida St

limited liability company or tha»®

SIGNATURE: ¢,

SIGNATURE AND TYPED 0R PRINTHE

NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

/s
7

lorida Statutes. | further certify that the information

that | am & managing member or manager of the
atutes.

ooz

7
Date

Daytime Phone #

CR2E083 (4/02)




