2001 UNIFORM BUSINESS REPORT (UBR) R G

DOCUMENT #  L98000001744 T el
1. Entity Name
NYDIC OPEN MRI OF AMERICA - PENSACOLA, L.C.
OIMAY -1 PH 5: 17
ar A
Principal Pfage of Business Mailing Address TA‘;}EEE;‘E'EASFEYE'EDFFE 5‘%{5}&
5330 N. DAVIS HWY. 221 GRAND AVENUE SU TE 200 =AfAgsLL, '
PENSACOLA FL 32503 MONTVALE NJ 07645
N N RO ARRA
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
' 59—3540623 Not Applicable
zp Country Zip . Country 5. Certificate of Status Dasired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
UNITED CORPORATE SERVICES, INC.
Strest Address (P.O. Box Number is Not Acceptable)
9200 SOUTH DADELAND BLVD. ,
SUITE 508
8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or both, in the State of Florida.
SIGNATURE '
Signature, typed or printed name of ragistered agent and title if applicabls. (NOT : Aegistered Agent signature required when reinstating) DATQ
S ]
FiLE b{ 1}!\{{!!! FEE IS $50.00
Make Check P; T:able to De;& rtment of State
i
[
9, MAMNAGING MEMBERS /MEMBERS K ADDITIONS/CHANGES
TLE MGRM ] Delete e : [ Change [ Addifion
NAME NYDIC MEDICAL VENTURES XV, LLC. NAME
sTreeT noress | 221 GRAND AVENUE, SUITE 200 STREET ADDRESS
cr-st-20 | MONTVALE NJ 07645 CITY-ST-2IP
TITLE MGRM 3 celete TITLE MEMm BER A crange [ Addition
Nave NYDIC OWNERSHIP CORP. NAME o R
STREET ADDRESS | 221 GRAND AVENUE, SUITE 200 STREET ABDRESS OO0 v EE4 00—
(omv-st-zp | MONTVALE NJ 07645 CTY-ST-ZP : =521 01 --011 35004
- TrLE ' [ Dekete TIMLE ‘ ﬁwmm
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ pelee TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP f.'( CITY-ST-2IP
TITLE i 1 Delete TITLE [ change ] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP

11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that mygignature shall have ‘ne same legal effect as if made Under oath; that | am a managing member or manager of the

limited liability company or thi acoivero l .this 1 aport as required by Chapter 608, Florida Statutes.

Tty €. Keuued
J)i i LUP/CFO oL MG-,?HI #20/0, Zel -513 ek

MBER, MAN AGER, OR AUTHORIZED REPRESENTATIVE Date Daytima’Phone L]

SIGNATURE

SIGNATURE:

4 1896200

CR2E083 (11/00)



