File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT :

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

SIS
1_ Name and Mailing Address DOCUMENT # L98000001130 TALL ABASSLE, FLORLIA

of Limited Liahihty Company

FLORIDA DEPARTMENT OF STATE
Katherine Harris . -

Secretary of State LD

DIVISION OF CORFORATIONS

SOAPRIL PR 1118

1a. Principal Place of Business Address

OPEN MRI OF INDIAN RIVER L.C.
2—SPARFISH-DRIEVE— 2—5TPARFISH DRIVE™
VERO-BEACH FIL,-32%60 — VERG-BEACH FL 32960

3a. State of Formabon

FL

Suite, Apt. #, elc Apt d elc - | N
~ B & ’ XQ 17 - 4. FE{ Number m Apphed For
I:L_P U&ESESE \{_\ F L 0\.3 Og\_j \ 8 t 5 D Not Applicable

_|' 5. Date of Last Report 6. Cortilicate of Status Desired
2ip CU ntry {l n

2 Principal Place of Busmess 3. Date Qrganized or Qualified T

\AES S—\ fge;k- - MTéAwess BNVINheeel 0772071908

a
Cauriiry

Q9900 s e [Barico | OSA LA 5075 dsars reenes | B
T 7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice
Name
SPRINKLE, PHILIP M II, ESD
EHTLLIPS POINT — EAST TOAER “Suodl Address {P.0. Box Number is Not Acceptable) ~ ]
77 SOUTH FLAGLER DRIVE, SUITE 900
EST PALM BEACH FL. 33401 i At E e - e e e
By T T e R _[_,?;.D_co.d_e_, e
FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liabihty company submits this slatement tar the purpose of changing
its registered office or registered agent, or bath, in the State of Flarida Such change was authorized by alhirmalive vole of a majorily efihe mombers. thereby accept the appointment
as regislered agent, and accept the oblgations.

SIGNATURE _. e DATE

T O T T T O | Y B B e e I A ]
10. Title Managing Members/Managers Business Street Address Chty, State and Zip Code
MGR | NORCONK, JAMES J JR., M 2-S5PARFISH-BRIVE- VERO BEACH FL

He & 3E o Mo

-alnnhf~ull
7 Avealng, v

el

11 |dohereby certify that the information suppled with this filing does not quality forthe exemphion statedin Secton 119 07{(3) (1), Flonda Statutes  further certify that the information
indrcated on this annual report IS true and acciirate ang that my signature shall have the same-tegal effect as if made undor oatii; that | am a managing member or manager of the
lim:ted hability company or the receiver or trusLbeempow ed 10 exe: .urcd by Chapter 608, F farida Statutes, and that my name appears in Block 10, or on an

attachment with an address e S
SIGNATU / 2 {29 (smg(; Cm(
i e afn Lodia A

INHSEIO R (12-98) C/.L:_//‘—




