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Open MRI of Indian River, L.C., a limited liability company, executes this supplemential
affidavit filed pursuant to s. 608.412, Florida Statutes, and certifies that:

1, The total amount of the capital contributions of the members as stated in the

ariginal Affidavir of Membershup and Commbutions was $1,000.00.

2. The total amount of cash contributed by the members as of the date of filing of

this Supplemental Affidavit of Contributions is $3.000 00.

3. Tf any, the agreed value of property other than cash contribured by members is

N/A.

Under penalties of perjury, 1 declare that 1 have read the foregoing and that the facts are
wue to the best of my knowledge and belief.
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