File on or before May 1, 1998 or Limited Liablility Company will be
subject to a $ 400.00 LATE FEE.

FILE
LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE SECRETARY e?
_ Sandra B. Mortham Divis Fs
ANNUAL REPORT Camatory of Siaty 101 CORPDRAHOMQ
DIVISION OF CORPORATIONS

B MAR -9 AMIL: 25

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188,75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

" of Limes Lianiy company  DOCUMENT # 1,97000000861 3o
8. Phnc jace of BUsIness AGdress
OPEN MRI CENTER OF PEMBROKE PINES, L.C.
18816 5TH STREET SOUTHWEST 18816 5TH STREET SOUTHWEST
LUTZ FL 33549 LUTZ FL 33549
2. Proncipal Place of Business 2a. Malling Addrass 3. Dale Organized or Guaitiod | 3a. State of Formation
[Suite, Apt. 4, eic. Sulte, Apl. ¥, alc. 40FSEI/N0 74 1997 FL
¥ umoer [ Aestied For
I City & State City & Siate Sict <3Gy a D Not Applicablo
. 6. Dale of Lasl Report 8. Certificate of Status Desired
Zip Country Zip Country
SH YL Addiional Fer Heguined D
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Office
Name

COX, STEPHEN E

18816 STH STREET SOUTHWEST Streat Address (P.O. Box Number Is Not Acceptable)
LUTZ FL 33549

ultg, . #, ©1C.

City Zip Code

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad limited liabllity company submits this statement for the purpose of changing
its registared office or registerad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby acceptthe appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Regrslersd Agonl Accepting Appointmenl)  [NOTE Registered Agenl signalura raguired when reinstaling]
10. Title Managing Members/Managers Business Streat Address City, State and Zip Codse
MEM | COX, STEPHEN E 18816 5TH STREET SOUTHWEST LUTZ FL

MEM | EISENSTADT, BRIAN B 1700 66 STREET NORTH, STE | ST PETERSBURG FL

' SOO0O02 454552 53— —3
203/ 12/95--01005-~001
WEEE]O0. TS k(B 75

/

11. 100 hereby cenify that the information supplied with this filing does notqualify for the exemption stated In Section 119.07(3} {1}, Florida Statutas. | further certify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | em a managing member or manager of the
limited liability company or the recelver or trustea empowered 10 exacute this repert as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, orenan
attachmant with an address.

SIGNATURE: . 2. 34-98 (BT Lood

SIG] AND TYM L OR PAINTED WAME OF SIGNING M. MEMBS.H OR MANAGER Date Davtme Phano ¥




