File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S35 FLORIDA DEPARTMENT OF STATE P .
e Katherine Harris SICHEARY OF TTATL
ANNUAL REPORT Secretary of State ﬂl\"l IDhI GF CUREGRATIONS

DIVISION OF CORPORATIONS

99 MR 22 AMI0: 37

FILING FEE | Annual Repeort $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To; FLORIDA DEPARTMENT OF STATE

1 Name and Mailing Address DOCUMENT # L97000000861 |

of Limitad Liability Company

OPEN MRI CENTER OF PEMBROKE FINES, L.C. Ta. Principal Piace of Business Address
18816 5TH STREET SOQUTHWEST 18816 STH STREET SQUTHWEST
LUTZ FL 33549 P\Q“ LUTZ FL 33549

O v M

03/09/1998 | ERRIERIZIENT ]

2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a, State of Formation
08/07/1997 FL
Suite, Apt. ¥, etc. Suite, Apt ¥, elc ) o T _ S |
uite, Ap { P 4. FEI Number
l I Applled For

City & State City & State 59-3464042 [:I Nat Apphcable

e . .| 5 DateolLastRepori | 6. Certificate of Status Desired
Zip Country Zip Cauntry

7. Name and Address of Current Registered Agent 8. Name and Address of New Registared Agent/Office

N
COX, STEPHEN & ame

igg‘é GF‘ZTI;3§?;I;EET SOUTHWEST [ “Stree| Address (P.O. Box Number is Not Acceplable)

[ Butte, Apt#ete. T T T

Ty T T T T [ ZpCede

FL

9. Pursuant to the pravisions of Sectons 608.416 and 608.508, Florida Statules, the abave-named limited Labihly company submits this statement for the purpose of changing
its registered office or registerad agent, or bath, in the State of Florida Such change was authonzed by atfrmalive vote of a majority of the members. thereby accept the appointment
registered agent, and accept the obligations.

IGNATURE _ R I, - R e i . DATE
[ PR et d A A Eept g Azt 0ol INOIE B gl fe AR 0 S agnat s b e e e et e
10. Title Managing Members/Managers Business Strept Addraess City, S1ate and Zip Code
MEM | COX, STEPHEN E 18816 5TH STREET SOUTHWEST LUTZ FL
f:_-fl I' ” 'l -]‘Z— ::-l.:" -: - l. l’“'"”'[

~[13/ 303 3*"UID'. 1--014

#1800, TS sdaalns, 7o

11 I do hereby cetily ihat the information supplied with this tilng does not qualdy tor the exemption statedin Section 119.07(3) (1), Flonda Statutes. | further certify that the information
indicated on this annual reporl is true and accurate and thal my signature shall have the same legal effecl as if made under oath, Ihat | am a managing member or manager of the
limited liabkility company or the receiver or truslee empowered ta exgcute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE;

~- S‘-rENE-J ¢ Y (M(_"l\ - a\{ T (jS"{)‘fSo Hoas

0 AED ek T3 L6 H R TORRIE O hagidti o ATl KA R EG ik b ase ab 1

INHSE10 R (12-98)



