S
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am

DOCUMENT # 1.98000001744 Secretary of State
. Entity Name - wkx*S0.00
NYDIC OPEN MRI OF AMERICA - PENSACOLA, L.C. 03-12-2002 90393 026 5730
Principat Place of Business Mailing Address
5330 N. DAVIS HWY. 221 GRAND AVENUE SUITE 200 JJd0VU (4
PENSACOLA FL 32509 MONTVALE NJ 07645
s P v B
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
59_354%23 Not Applicabla
Zlp Country Zip Country 5. Certificate of Status Desired M ?:.'ggq lﬁ::lecgﬁonal .
= —=—-§.-Name and Address of Current Reglstersd-Agent= = - ST~ Name and ‘Address of New Ragistered Agent=-——-—r- =<
Name
ggﬂrll)-eg O%P&R&E:Emegs’ INC. Street Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI FL 331560000
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and tille if applicabla, {NOTE: Registerad Agent signaturs raguirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
e MGRM PR Delete e MGRM 27 Change Addition
NAME NYDIC MEDICAL VENTURES XV, LLC. . . NAME Open MRT Florda Vewlyres, £Le
STREETADDRESS | 221 GRAND AVENUE, SUITE 200 e smeroness |alat @ rand Ave., Ste @oo
CITY-5T-2p MONTVALE NJ 07645 CY-5T-2P  (Mondvale, N T o645~ (729
TITLE M B Delete TILE {JChange [ Addition
NAME NYDIC OWNERSHIP CORP. : NAME
STREET ADDRESS | 221 GRAND AVENUE, SUITE 200 - STREET ADDRESS
CITY-ST-2F MONTVALE NJ 07845 CITY-5T-21P
me ' Ooalkee TLE T ' [JcChange [ Addition
MAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP" CITY-ST-21P
me 1 Delete TMLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [J Delete TILE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-29 aTY-ST-7IP
TITLE [T oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-S7-2IP

1t. | hereby certify that the infermation supplied with this filing 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 true and accurate and thit my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
limited liability compary he rgcejper or fustee fmpawered to gecute this report as required b Chapterioa, Florida Statutes.

'['.ud-l-l.jc. ‘:M};‘{\&RH
. e Sac i
/EC QUIRED 1° 4//&/0A 241 0y 86 o

#HE OF SIGNING MANAGIAG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE T Date Caytime Phone #

CR2E083 (9/01)




