2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ., L99000002259

-
v

1. Entity Name

PREMIER OPEN MRI CENTER, L.C.

Principal Place of Business

18816 5TH STREET SOUTHWEST
LUTZ FL 33549

Mailing Address
18818 5TH STREET SOUTHWEST
LUTZ FL 335494356

2. Principal Place of Business

q\G_BANTE PLACE

3. Mailing Address
A BZNANTE PLACE

Suite, Apt. #, efc.

Suite, Apt. #, etc.

00 JAN 13 RM10: 33

LT

DO NOT WRITE IN THIS SPACE m ‘ﬂﬁ

City & State City & State 4. FEI Number Applied For
TACKSsNVT LLE s L. TJhekS o V:""LE' ~t . §- 251213 Not Applicable
Zip Country Zin Country " . $5.00 Additional
Iaxo “uUVA L 2238 NUVA L 5. Certificate of Status Desired 3 Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. g - - - Name .

COX, STEPHEN E

Street Address (P.O. Box Number is Not Acceplable)
Ak

$8846-5FH-STREEF-SOUTHWEST— DANTE  FLACE
+FEFE33845—
city TSACKRSyNNTLE FL Z@ g’geﬂ
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed name cf registered agent and titie if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
) . FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. ) MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TILE MGRM [ petets TILE O change [ Adition
MAME COX. STEPHEN E NAME
STREET ADDRESS wreerapoaess | G  QANMTE PLACE
onv-srop TR FE89549— CITY- ET-21P TACKSeVEWLE, F. B33l
TITLE [ petets TILE [] change [ Addltion
NAME MAME
STREET ADDRESE STREET ADURESS
ory-st-ne | CITY-§7- 1P el [ ] 10414=2>—-—71
TLE [ petetn TimLE ~01.720/00--01 O Hame el aoaon | -
NAME NAME T kRS 00 ekt 00 - [
STREET ADDRESS $TREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [ peter Tme [ change [ Additien
RAME NAME
STREET AODAESS STREET ADDRESS
CITY-$1-21p . CITY- 85- 2P
e O petete NTLE ehangs [ Additicn
NAME NAME
STREET ADDRESS |.. ... ... ... i m o wwe e STREET ADDRESS.| .. .. o ee ... - -
CITY-31-11P CITY-$3-21P .
“TMLE : e - = O peiewe me o - : : ‘Cenadge [ Additica
RAME R . T - -
STRAEETMDDRESS STREET ADDRERS
orv-sop CITY- §7-7IP

11. | 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or irustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

e M o T N

RIRNATL P

(o

PO

- CSPEPHEN X

i~lo -6 (2o4) T96-6T3¢6

ING MEMBER OR MANAGER

Date Daytme Phone #

NGO

=



