AL Y

2000 UNIFORM BUSINESS REPORT (UBR) :,_ FP;\‘_‘ED

DOCUMENT # | 98000001744 qompy -l M E L8

1. Entity Name
NYDIC OPEN MRI OF AMERICA - PENSACOLA, L.C. F 5 TATE
SECRETARE 2 FLORIDR
Tf‘ 1 \ H S
Principal Place of Business Mailing Address
801 NORTHEAST 167TH STREET, SUITE 300 221 GRAND AVENUE SUITE 200
NORTH MIAMI BEI-.\C,H FL 33162 /\, MONTVALE NJ 07645-1729
S S— AR WO WO
5330 N. Davis Huwy.
Suite, Apt. #, etc. , <_f ! Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Prsscols FL 50-3540623 - Aol
il,g, 2503 Counﬁg A . Zip Couniry 5. Certificate of Status Desired a ﬁg ggq l‘:"_’:&“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
7 N . Name : - - o T i
UNITED CORPORATE SERVICES’ INC. Street Address (P.0. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD.
SUITE 508
MIAMI FL 33156 City ~ FL | 2w Couo

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
? DATE

Signature, typed or printad nama of registered agent and utfe If applicable. {NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! EEE IS $50.00
Make Check Payable to Department of State

9, o MANAGING MEMBERS / MEMBERS 10. ' ADDITIONS /CHANGES

e MGRM (] pesstn nne (] coangs (] Addrtien
NAME NYDIC MEDICAL VENTURES XV, LLC. NAME -

sTREET Anohess | 991 GRAND AVENUE, SUITE 200 STREET ADDRE3S

CITY-81-11P MONTVN,-E NJ 075_45 CITY-3T-7IP

e MGRM ] pesete Tme MEMBER Change [ Addition
MAME NYDIC OWNERSHIP CORP. RAME :
STREET AGORERS | 991 GRAND AVENUE, SUITE 200 STREET ADDRESS

CATY- $T-2IP MONTVALE NJ 07845 CITY- 8T-DIP

e . B L. - Tl . D Deletn TME T D Aedition |
RAME i L NAME 4DE]I:]|3325|:)-:!54—”"‘3
STEEET ADDRESS : STREET ADDREES ~-05/18/00~-01011—-02%
CITY-5T-2IP . cITY-31-7P FxeeSD, D0 w0, 00
me O petete e [ change [ Addiion
MANE NAME

STREET ADDRESS STREEY ADDRESS

CITY-¥T- 1P CITY-2T- 2P

me - B (] belete TITLE [ changa [ Addition
NAME I NAME

STHEET ADDRESS ' STREET ADDRESS

CITY-3T-7IP . CITY-87-2IP

™me h [ pesste TME []cnange [ Addition
NAME _ . NAME

STREET ADDRESS STREET ADDRESS

CITY-81- tP CITY- ET-TiP

11. | hereby cerify that ‘the infarmation suppligd with this fling does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is tfrue and accurate and ihat my s1gnature shiall have the same legal efiect as if made under oath; that | am a managing member or manager of the
Ilmlted I|abrl|ry company o the [ecgl ecdh exacite thiglfeport as required by Chapter 608, Florida Statutes.

A AM MEMBER OR MANAGER Data Daytime Prone #

/ o i XoT™ O/d"l’“ﬂ"’

A\l

CR2E083 (9/99)



