2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # | 99000000385

1. Entity Name

PENSACOLA OPEN MR! & IMAGING, LLC.

Maiting Address

3296 RIVER EXCHANGE DRIVE. SUITE 275
NORCROSS GA 20092

Principal Place of Business

3295 RIVER EXCHANGE DRIVE., SUITE 275
NORCROSS Ga 30082

2. Principal Place of Business 3. Mailing Addrass

Suite, Apt. #, etc. Suite, Apt. #, etc.

IR A0

FILED
SECRE TARY OF STATE =
DIVISION OF CORPORATIONS

COSEP 26 AMII: 02

[N

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE Applied For
%ﬂ - 3 gg/ ' Z ;2 7 Not Applicable
Zip Couniry Zip Country " $5 00 Additional
_ 8. Certificate of Status Desired B/ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent /
Name
LUKE, JOHN K Street Address (P.O. Box Number is Not Acceptabie)
4511 NORTH DAVIS HIGHWAY, SUITE 1B
PENSACOLA FL 32503
City FL Zip Code
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
Signature, typad or printed name of registered agent and title it applicable. {NOTE: Aegisterad Agant signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00 .
Make Check Payabie to Department of State
. MANAGING MEMBERS /MANAGERS 10.. ADDITIONS/CHANGES -
TmE MGR [ Delete TITLE (1 change [ Addition §
t NAME LUKE, JOHN K NAME §
STREET ADDRESS | 3205 RIVER EXCHANGE DRIVE, SUITE 275 STREET ALDRESS Q
CITY-S1-21P NORCROSS GA 30092 CITY -8F-7P ﬁ
TIE MGR {7 Delets TITLE |:] Change [ Addiion | G
e VENESKY, GENE e alx|spc e
STREET A00RESs | 3995 RIVER EXCHANGE DRIVE, SUITE 275 STREET ADDRESS <] U’a, il m«u r b1 n —--u 14
onv-s-2P | NORCROSS GA 30092 OTY-ST-21P ikt PR N, 2. 5. & 3 oML,
TImE ] Desete TIRLE O change [ Adeition
NAME NAME
"STREET ADORESS |~ ~ = - T s == ) ~ STREET ADDRESS | === == St i —an =22 T T
CITY-ST-2IP CITY-ST-2IP
TIMLE '\ 7 Delete TIFLE O change [ Addition
MME T, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T-2IF
e 3 Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-ST-21P CITY-ST-2IP
TME 1 Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-SY-2IP CITY- §T-7P
1. héfeby ceantify that the information sdppligd with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is tpE™ynd Afcurdle and that ignAtura shall have the same lega! effect as if made under oath; that | am a managing member or manager of the {
limited liability company 'ﬁf.‘ 6 Zstee empgwired to execute this report as required by Chapter 608, Florida Statutes.
el e
SIGNATURE: i neQUIRED /1§/DO '73590 Olo|
fam\?ne ANDTYPED gn Pnlyﬁﬂ NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylima Phone #

T



