2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT B FILED
DOCUMENT # L97000000861 - - Jan 29,2007 08:00 AM
OPEN MRI CENTER OF PEMBROKE PINES, L.C. : Secretary of State
Principal Place of Business Madting Addrass
240 . WASHNGTON BLUD 240, EASHNGTON BLVD
SARASOTA, FL 34236 . SARASOTA, FL 34236 B
NENER SRR
01172007 No Chg-LLC CR2E083 {11/05)
DO NOT WRITE IN THIS SPACE o FE Nuer T Apied For
58-3464042 Not Applicable
5. Cestificale of Status Oesired [ gi-ggqgffé‘mﬂ’

T 7 & Name and Address of Gurrent Registerad Agent

Eféi\ SC &A@ﬁ?ﬁ%’fm BLVD ' : DO NOT WRITE
SARASOTA FL 34235 S : IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered ageni, or both, in the State of Florida, " 'am familiar with, and accept
the obfigations of registered agent.

Signature, typad or printad name of registered agent ana Ghe if applicahle (MOTE. Registerad Agent signalura recuirad whan rainstating) DATE

SIGNATURE

Filing Fee is $50.00 UHE0ONERERSS .
Due by May 1, 2007 LA /07-B0028-008 S0.00

9. WMANAGING MEMBERS/MANAGERS
TOLE MGR
NAME KERN, MARTIN J

STREET ADDRESS | 240 N WASHINGTON BLVD
CITY-57-2P SARASCTA, FL 34236

TWILE

NAME

STREET ADDRESS
LTy -5T-10P

Fif{E3
NAME

st DO NOT WRITE

. IN THIS SPACE

NAME
STRECT ADDRESS
CITY-§1- 227

TILE

NAME

STREET ADDHESS
GiTY-51-3P

e

NAME

SYREET ADDAESS
CITY-5%-2f

11. | hereby certily that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timitad fability compasy racaiver or trusles amgy d laghecule this rep required by Chaptler 608, Flosida Statutes

SIGNATURE" Vg heon (sl Qe Leall

SIGNATURE AND TYPED Oft PRISNPLAKE OF SIGNING MANAGING MEMBER, OR AUTHQRIZED REPRESENTATIVE Dae Baytieoa Phiona #




