", |

e, File on or belore Sepl. 29, 1999 or Limited Liabllity Company @

FINAL NOTICE: wiil be dissolved.
FLORIDA DEPARTMENT OF STAT
HOoR! K-th:;lne Harris F F l L E D M é/ /
S_._

LIMITED LIABILITY COMPANY
ANNUAL REPORT Secretary of State
1999 DIVISION OF CORPORATIONS 99 AUG -3 PM 2:53

FILING FEE| Annual Report $100.00 « $66.75 Corporstion Supplemental Fee + $400.00 Late Foo SECIE if TAT
$588.75 | Make Check Payable Yo: FLORIDA DEPARTMENT OF STATE | 14\’ ,.‘ R '\‘5‘ Ly é’ 'F STATE
T, Name and Malling AJaress W\HASSEE FLORIBA
of Limited Liability Company DOCUMENT # L98000001744
NYDIC OPEN MRI OF AMERICA ~ PENSACOLA, L.Q s PnopalPace olbusnoss Aodoss

801 NORTHEAST 167TH STREET, SUITE 300 801 NORTHEAST 167TH STREET,
NORTH MIAMI BEACH FIL, 33162 NORTH MIAMI BEACH FL 33162
2 Principal Place of Business 2a. Mailing Address 3. Dats Organized or Qualified | 3a. Stale of Formation
Ak GraNd ENVE
Suite, Apt. #, elc Suite, :zpt il.elc& A’V ‘09(08/1 998 Fl
SU \TE a’lo [ + FEf Humber D Applied For
City & Stale City & Stata )
. 59-35490623 [ not Applicadie
75 S ';1 ONTVALE o N q— §. Date of Last Repor 8. Certificate of Status Desired
075 "{ S‘ §8 75 Addiional Fee Required
7. Name and Address of Current Regiatered Agent 8. Name and Address of New Reglstered Agent/Office
Name
UNITED CORPORATE SERVICES, INC.
801 NORTHEAST 167TH STREET, SUITE 30 | StectAddess{P.D.BoxHumberis Nol Acceplable)
NORTH MIAMI BEACH FL 33162
: Suite, Apl ¥, 61
City Zip Code
FL

9. Pursuant to the provisions of Sections 608 416 and §08.508, Florida Statutes, the above-named limited liability company submits this statemnent for the purpose of changing
s registered office or registared agent, orbath, in the State of Florida. Such change was authorized by alfirmative vote of a majority of the membars. t hereby accept the appointment
as regisiered agent, and accept the obligations.

OatE

SIGNATURE

(Registered Agant Acceping Appointment)  (NOTE flegusiered Agent signatue required when Ienstatmg

10. Title Managing Members/Managers Business Strest Address

City, State and Zip Code

MGRM NYDIC MEDICAL VENTURES|221 GRAND AVENUE, SUITE 20{ MONTVALE NJ
MGM NYDIC OWNERSHIP CORP, |221 GRAND AVENUE, SUITE 20j MOCNTVALE NJ

40000239551 74 ——9
-08/10/99-~01056--003
\ w180, TS k(B3 75

11 I dohereby cerify thatthe information supplied with this fiting dogs not quality for the exemption stated in Section 118.07(3) (i), Florida Statutes. ) turther cerlity that the information
indicated on this annual report is trye and accurate andgthat my signgture shall have the sams legal effect as if made under oath; that | am a managing member or manager of the
limited liabitity campany or th this feport as fequired by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an ad: VP' CfFo o
SIGNATURE: I €5 XV, Lic 2h3hy__gp1-523- %080
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEBER OR MANAGER Drat Dragtne Froee o

INHSE10 R (6/99)



221 Grand Avenue, Suite 200

-w
nydic Fiaene FILEp

CHENBANE P AMERICA N
SRR 12 201-573-9T11

July 23, 1999

Florida Department of State
Secretary of State

Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, FL 32314

Re: Nydic Open MRI of America - Pensacoia, LC
FEI # 59-3540623
DOC # L98000001744

Gentlemen:

Attached is our Limited Liability Company Annual Report for 1899. We are enclosing a
check for $188.75 for the annual report and the supplemental fee. However, we kindly
ask that you abate the late fee of $400. We are filing this report late only because we
never received the original report that you previously mailed. Apparently it went to the
“Principal Place of Business Address” which is erroneously listed as the mailing address.
Please note the change in mailing address in box 2a. Thank you.

Sincerely,
Keith M. Guillemain, CPA
Tax Manager
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