2000 UNIFORM BUSINESS REPORT (UBR) APPROVE,

DOCUMENT # 98000001130 F?LHE%

OPEN MRI OF INDIAN RIVER L.C.

S
Principai Place of Business Mailing Address F;'?E!th TA R Y Uf“ S TATE
. ! §] £
1485 37TH STREET 1485 37TH STREET LAHASSEE, FLORIG
SUITE 107 SUITE 107
VERQ BEACH FL 32960 : VERO BEACH FL 329606518 : ” ”m'“l ‘
Suite, Apt. #, etc. - Suite, Apt. #, etc. mMm DO NOT WRITE IN THIS SPACE
" City & State City & State 4. FEI Number Applied For
65-085 18 13, Nat Applicable
Ze Country . o Country 5. Certificate of Status Desired |\ [ gese'gg] L‘fi‘f;j“"’”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

. N{‘_ :
SPRINKLE, PHILIP M Il, ESQ Str??i \ _ Bo\ﬁ-m gﬁf@e) m-D.
PHILLIPS POINT - EAST TOWER {RLGUED PR AR -

oot pw gEac FLasen Syate 101
/ W) e 13 eacia. FL | 8%% .4

—
8. The above Ws statement for e pwpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _{ jt’] . M 4 [ \ C[ /OE )

“Sigoatlive, typed or printed name of ragistered agent and title f applicable A / [NOTE: FEgstered Agent signatura raquired when reinstating} DATE

ME NOw!!! FEE IS $50.00

Make Check Payable to Department of State

4v  8Er1000

CR2E083 {9/99)

9. MANAGING MEMBERS /MEMBERS 10, ADDITIONS f CHANGES

TITE MGR [ peters TITLE [Jchange [ Acaition
NANE NORCONK, JAMES J JR.MD HAME

svaeer anoeess | 1485 37TH STREET #107 STREET ADDRERT

CHTY-ST-21P VERO BEACH FL 32960 ClTY-5T-2IP

TITLE [ Desetn TME () change  [_] Addition
HAME - NAME SOODN3242913——7
STREET ADDRESE STREET ADDREXS -05/03 Son--01 1019--7¢
CITY-87-T1P° - CITY-$T-TIP - ) *****ED.’DU *****SD_ {}D
TITLE [ oetete TITLE [ change  [] Addition
NAME NAME

STREET AUDRESS ) STREET ADDRESS

CITY-3T-ZIP LI CITY-87- 206

TIME ] petote TITLE [Jchange [ ] Addition
NAME , NAME

S$TREEY llll:IIlEll&l STREET ADDRERS

CITY-ST- 2P CITY-ST-2IP

TITLE [ oetete TITLE [ changs [ Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP . CITY-ST-ZiP

TITLE 7 petete TITLE [] change [ adaimon
KAME NAME

STREET ADDRESS : $TREEY ADDRESS

airy-s¥- 2w CITY-8T-2IP

11251 heréby certify that the information supplied with this filing does najqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
-indicated on this report is tr nd accurate and that my signaturg/shall have the same legal effect as it made under oath; that | am a managing member or manager of the

lirmited kability comparny pethe fpceiver or trustee empawerpd to ute this report as required by Chapter 608, Florida Statutes.
iy o .
éﬂméﬁgﬂtl'

Haq 00 L1587.974

SIGNATURE:

}

- 1
"BRINATURE AND TYPED OR PRINTED NAME OF SIGNING MANﬁcr‘a?naER OR MANAGER Date Daytime Phone #




