- -1 UNIFORM BUSINESS REPORT (UBR) -

rr

\ -‘-1. Entity Name L98000001 1 30 F ! LED
OPEN MRI OF INDIAN RIVER L.C. | AR 18 Py 2: 1,7
Principal Place of Business Mailing Address S ECRETAR\'{_ OF STAT E .
TALLAHASSEE, FLORIDA
1485 37TH STREET 1485 37TH STREET .
SUITE 107 SUITE 107 . .
VERO BEACH FL 32980 VERO BEACH FL 32960
2. Principal Place of Business 3. Mailing Address H"“l" mm ”lm"l” |Im m" Il"l "m “"{ I‘"I “l” Il” ||||
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number_ - Applied For
‘ . 650851813 Not Applicable
Zip Country 1 zip Country 5. Cerlificate of Status Desied ~ []  $9-00 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
U T — Name ’
SKAGGS’ PAUL H M.D. Sireet Address (P.O. Box Number is Not Acceptabls)
1485 37TH STREET, SUITE 107
VERO BEACH FL 32960
City FL | Z¢ Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed nama of registered agent and titla if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
o R s I gl (R ey
FILE NOW!!! FEE IS $50.00 400%’;;—?,?’5%?{_&5’3 t?BiFIEF? =
Make Check Payable to Department of State skt 00 skl 10
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/ CHANGES
TILE MGR O pelete TITLE [ Change [ Addition
NAME NORCONK, JAMES J JR.,MD NAME
STREETADURESS | {485 37TH STREET #107 SYREET ADDRESS
CITY-S7-21P VERO BEACH FL 32960 CITY-ST-2IP
TITLE O Delete “f TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE- - - - . -« - Ooeete - ~ ' 1me- - - - [OcChange  [] Addition
NAME NAME
STREET ADDRESS F STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE [ Detste TILE ' ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-7P CITY-ST-2IP
TITLE y : 7 Delete TIME [ Change [ Addition
NAME 4 . NAME
STREET ADDRESE STREST ADDRESS
. CITY-ST-ZiF _ CITY-ST-2IP
e [ pelete it [ Change 3 Addition
NAME . : _ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ' o~ CITY-ST-7IP

he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ature Shall have the same legal effect as if made under oath; that | am a managing member or manager of the
this report as required by Chapter 608, Fiorida Statutes.

%-12-0

Date Daytime Phone #

11. | hereby certify that the information ’supp \gd with this filing
indicated on this report is true and accurgte and that my si
limited liability company or the receiv

CR2E083 (11/00}




