FILED
2005 LIMITED LIABILITY COMPANY Jun 03, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # 97000000861 : 06-03-2005 90502 001 ***900.00

1. Entity Name

OPEN MRI CENTER Of PEMBROKE PINES, L.C.

Principal Place of Business Mailing Address LY ARV RVAVET RY L]
240 N. WASHINGTON BLVD 240 N. WASHINGTON BLVD

7TH FLOOR 7TH FLOOR

SARASOTA, FL 34236 SARASOTA, FL 34236

G A

04182005No Chg-LLC CR2E083 {10/03)
Do NOT WR'TE IN THIS SPACE 4, FEI Number Appﬁed For
59-3464042 Nat Applicable
6. Cenificats of Status Desired [ ?g-ggqﬁ:‘:;“"“ﬂ'

6. Name and Address of Current Registered Agent

gﬁé\ IEIIC wHAgﬁTﬂELmN BLVD DO NOT WRITE
SARASOTA. FL 34235 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed 1ama of ragisiared egent and tie i appiicabls. {NOTE: Registared Agent sigriature roquired when relnsiatng) DATE

Filing Fee is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME KERN, MARTIN J

STREET ADORESS | 240 N WASHINGTON BLVD
CITY-ST-2P SARASOTA, FL 34236

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDAESS

DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIry-ST-ZIp

THTLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
Cry-st-2p

11. | hereby certity that the information supplied with this illing does notqus
indicated en this report is true and accurate and that my s:gna e
limited liability  SQmpasy-orthe Tg elver or trustee empowere

D, 119,07(3)i), Florida Statutes. | further certify that the information
der oath; that | am a managing member or manager of the
0 Florida Statutes.

SIGNATURE: shiafs Gudas-2aD

SIGNATURE AND TYPED QR PRINTED M, ﬁ(F 8l MAMAGING MEMBER, OR AUTHORIZED REPRESENTATIVE [rals Daytime Phone 4
- "




