2003 LIMITED LIABILITY OOMPAN‘Y

FILED
Jun 02, 2003 8:00 am
Secretary of State

05-05-2003 90092 031 ****50.00

Si

DOCUMENT # 97000000861

1. Entity Name

OPEN MRI CENTER OF PEMBROKE PINES, L.C.

_ UNIFORM BUSINESS REPORT (UBJ

Mailing Addrees.

44003099

Principal Place of Business
1
8384 PINES BLVD. 240 N. WASHINGTON BLVD
PEMBROKE PINES FL 3024 7TH FLOCR
SARASOTA FL 34238 )
2. Principal Placs of Business 3. Mailng Address . mmlll lll “l | “ “ ““m ““ “ “um ll“ ll m“ ““ ml
Suite, Apt. #, stc. Sut. Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State C‘ny‘& Slats 4. FEI Number 59.3464042 Applied For
Not Applicable
Zip Country Zip Country . . $5.00 additional
8. Certificate of Status Desired O Peo Raquired
8. Namo and Addnu of cumm Hglmmd Agent 7. Name end Address of New Reglstered Agent
e T e T TS e e S — safName. . s e et e R SRS
BRANCH, | DANIEI.
240 N. WASHINGTON BLVD ) Street Address (P.O. Box Number Is Not Acceptable)
7TH FLOOR !
/_\ ' City FL Zip Code
8. The above named entity g(ibmits this ftaternent Jar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of [69
SIGNATURE
narme Glfagistanad agent end tite i eppicable. (NOTE: Registered Agant signaturs mauined whan join gating) DATE
_ FILE NOW!!! FEE IS $50.00
Hal_te Check Payable to Florida Department of State
. Due By May 1, 2003
5. MANAGING MEMBERS | MANAGERS i, ADDITIONS | CHANGES _
e MGRM | Oosete TnE O Crange [ adcition | &
KA KERN, MARTIN J _ NAwE s
STREETADDRESS | 240 N. WASHINGTON BLVD. 7TH FLOOR STREET ADDRESS 2
GITY-ST-ZP SARASOTA FL 34238 Ciry-51-2p o
TmE QFQT‘““"““ i | O pelete e ClChange [ Acdiition g
NAME "ba%z,.o 3N Laa¥ =i WAME
srerTaooness [ O A+ LiJa fow K14 STREET ADDRESS
s [ Sarasote, FC 3230 | o512
me T — - L DlDess. - TME Ochange  [J Addition
NE . e e .  Naue o S
T \"smeeraporess | 0 T T STHEET ADDRESS
omy-§1- 29 | CY-ST-2F
TME | Oloess e Dlounge [ Addiion
NAME [ NAME
STREET ADDRESS ' SYREET ADDRESS
oY-$1-2P ChY-51-2P
TIRE 3 Delete TE [ Chenge [ Addition
NAME NAME
STREET ADORESS ‘ STREET ADORESS
\iw-sr.ap CITY-ST-2IP
TE 0 Detets THE [ Chengs [ Addition
- NAME NawE
STREET ADDRESS i STREET ADORESS
CITY-ST-2P ! Y- S1- 79

Indicated on this report is true and accurate and that my signaturg”sh,

11. | hgraby cerlly that me information suppliad with this Illmg does not qualily for the exemption stated in Section 119.07(3)(), Florida Statuies. | furiher certify that the Information
shall have the same legal efiect &s it made under oath; that | am a managing member of managet of the
limited Niability company of tha racaiver or ttustee empowered jffexacute this report as req

RE REQUIRED

by Chaple e_ﬁs Florida Statmﬁ

5 ~-33-02 D1 925-3¢R

SIGNATURE:
SIGNA

TURE AND TYP

I3 mmzummmmmu OR AUTHORRZED REPRESENTATIVE

Date Daytima Phone #

1



