2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000861

OPEN MRI CENTER OF PEMBROKE PINES, L.C.

FILED

Principal Place of Business

8384 PINES BLVD. .
PEMBRCKE PINES FL 33024 '

Maiting Address

-B40-AGHFON-6T—
~SARAGOTARLILZT

01 FEB-9 PH 3395

SECRETARY OF STATE
TALLAHASSEE FLORIBA

AR

2. Principal Place of Business 3. Mailing Address
290 N. WashwiTon [3lvd
Suite, Apt. #, etc. Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
7™ Floca—
City & State City & State 4, FEI Number Applied For
LApAsoTA F (- 58-3464042 Not Applicable
Zip Country Zip Country - . $5.00 Additionat
3 yz 3 ( 5. Certificate of Status Desired [} Fee Required
6. Name and Address of Current Reglstered Agent™~ -~ * — 7. Name and Address of New Reglistered Agent ~
Name
BRANCH- DANIEL Street Address (P.O. Box Numb is Not Acceptable) i
B403-ASHFON-EF— Ho _AJ. g Ten  Blu
SARASOTAFL33233 7M™ F Coon-
City Zip Codg
SARAgTH FL | 25%%¢
The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida.
IATURE
. Slgnatura, typed or printed name of registered agent and tie if applicable, {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS ] 10 ADDITIONS { CHANGES
TITLE MGRM [ Delete TITLE O change [ Addition
N KERN, MARTIN J N
STREET ADDRESS | _gana AGLITON CT stheeT aooness | 4 O A As hiwgTom Blod. 7P floca
CITY-ST-ZIP SARASOTA 34830 GTY-$T-2IP SAeAsorn /’ C 2923(
TIME [ Deiete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP 10 I'.l l“l T o e — — 3
me~ " | T T " Opeee — e — "7 ~= -~ == 2419, JTil — lﬂlﬁlb#ﬂe—u T Fhadition
NAME NAME +#=H~¢ S0LO0 et OO
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ celete TITLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE - [ Dalete TITLE v [ change [T Addition
NAME I NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP % CITY-ST-21P
TITLE [ Delete TITLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2IP
1. | hereby certify that the information supplied with this filing does not quallfy for the exemphon stated in Sectlon 119, OT(3J(|) Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa 8|l havE the Qajh; that | am a managing member or manager of the
limited liability company or the raceivar or trustes emg pa
-—/ /
29 N IAS -~
SIGNATURE: ESTA %% i .\)L“M,ﬂ;e//w N /Qg,u 2~29-06/ GY/-925-F¥¢8
SIGNATURE AND TYPED OR PRINTED th MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

- — 34V _.800c200.

CR2E083 (11/00)



