14

FILED
Apr 28,2006 8:00 am
ecretary of State

L

2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L98000001744 04-28-2006 90014 032 ****50.00

1. Entity Name
NYDIC OPEN MRi OF AMERICA - PENSACOLA, L.C.

Principal Place of Businass Maiting Addrass

5330 N. DAVIS HWWY,
PENSACOLA, FL 32503 ;

JHHIHI T

2. Principal Place of Business 3. Mailing ress
/20 Farsgen Dirive
Suite, Apt. #, etc. Suite, ApL. #, eic.
p P 04202006  Chg-LLC CR2E083 {11/05)
City & Stale ﬁi{y & S‘EF '\1 I 4. FEl Number Applied For
v 3-! =2 59-3540623 Nat Apglicable
Zi Countr Zij ot i
P y 07 ép (/ S ,78 -3 2 [ WS 6. Cenificate of Status Desired O ?g'gglr::mm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UNITED CORPORATE SERVICES, INC. _
9200 SOUTH DADELAND BLVD. Street Address (P.C. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156-0000
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. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, lyped or ponted name of regrtered agent and Stle if apphcabla. {NOTE: Regrstered Agent signature requirad when reinslalng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS f MANAGERS 10. ADDITIONS/CHANGES
TIE MGRM O Delere TILE MR R (j 9 [ Change |:] Addition
NAME OPEN MRI FLORIDA VENTURES, LLC NAME Opowr MRI Florde -5, L
STREET ADDRESS | 284-ERANE-AENHE-SHIFE260 SIREETADDRESS | /o 0 Pav’* om-Drve, Stege °
CITY-S3-2P MEONTYALE NI OT6 70— CITY-S3-21P M I 976 ¢5— 7 & 3
TINLE O Dalete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 Delete TINLE [J change [ Additicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [1 Delete TITLE [JChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TITLE [JChange (7] Addition
HAME NAME
'STREET ADDRESS STREET ADDAESS
CIY-ST-2iP CIY-ST1-2IP
11. | hereby ceriify that the information suphe exempll s contained in Chapter 139, Florida Statutes. | further certify that the information
indicated on this report is true gnd o-lgfjal effect as if made under oalh, thal | am a managing member or manager of the
limited fiability company.o Gqtiegd by Chapler 608, Fiorida Stalutes
SIGNATURE: ‘//a? 1] 4 Lol 879 §oko
SIGNATURE ny/wpeo OR PRINTED NAME OF SIGN:NG my(cuus MEMBER, MAKAGIER, OR ANTHORIZED REPRESENTATIVE Date Daytune Phone +
7

/



