1

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000861

1. Entity Name

OPEN MRI CENTER OF PEMBROKE PINES, LG,

= PEMBROKE PINES FL~ 33024

Principal Place of Business

..8384 PINES BLVD.

Mailing Address

240 N_WASHINGTON BLVD

NJ

FILED
May 22, 2002 8:00 am
Secretary of State

05-22-2002 90256 050 ****50.00

“JTHFLOOR
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, efc.

Suite, Apt. #, etc.

Il

067151

DO NCOT WRITE IN THIS SPACE

L

City & State City & State 4, FEI Number Applied For
59-3464042 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $5'0° ﬁfdditional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name .
BRANCH, DANIEL .
| P, e . Street Address (P.O. Box Number is Not Acceptable) R e
: 240°N: WASHINGTON BLVD SR = i — " — =
7TH FLOOR
SARASOTA FL 34236 : ‘
. City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed or printed name of registerad ageni and tile if applcable. {NDTE: Registared Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10, ADDITIONS /CHANGES _
TILE MGRM O pelete TITLE Clchange [ Addlion | 5
e KERN, MARTIN J e 2
seera00ress | 240 N, WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS Q
CITY-ST-ZIF SARASOTA FL 34238 CITY-ST-ZIF §
TLE [ Delete TITLE C)Change [ Additien | G
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZiP
TIMLE 1 Detete TITLE [ change [ Addition
NAME NAME
= STHEET ADDRESS o s e e ol STREET ADDRESS  [Ram i S i S ENE T e e = =
CITY-ST-2IP CITY-ST-21P
TIILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O Detete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CATY-ST-2IP CITY-ST-2IP
TTLE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-5T-1IP CITY-ST-ZP

SIGNATURE:

11. | hereby certify that the information supplied with
indicated an this report is true and accurate and H
limited liahility company or the receiver of

hat my signature shall h
tee empowered 10 exacute t

HEQUIRED

-7
[ S | .

this filing does not qualify for the exemption stated in Section 119.07(3X(i), Flori
ave the same legal effect as it made under oath; that ¢
his report as required by Chapter 608, Florida Statutes.

da Statutes. | further certify that the information
am a managing member or manager of the

SIGNATURE AND TYPED OR PRINTED NAME

DF}‘“ING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #




