2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | .99000002259

1. Entity Name E] a E D

PREMIER OPEN MRI CENTER, L.C. F Poc Reon

Principal Place of Business Mailing Address .

1 A%
916 DANTE PLAGE 916 DANTE PLACE SECRETARY OF 56%10}&
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207 TALL‘AHASSEE FL

2. Principal Place of Business 3. Mailing Address . ’ m"l” |l| 'l”” m I|”| Il‘” Il“l “”l Il” ”l’l ||||‘ |”|| ‘l‘H“l

Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59'3573732 Not Applicable
Zij C Zj t i
P ountry : P . Country 5. Certificale of Status Dasired O $5.00 Aadtional
Fee Required
6. Mame and Address of Current Reglstered Agent ™~ ) " 7. Name and Address of New Reglstered Agent
Narne

COX, STEPHEN E ) Street Address (P.O. Box Number is Not Acceptable)

916 DANTE PLACE '

JACKSONVILLE FL 32207

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, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature reguired when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State

9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS /CHANGES

e MGRM ' [ elets me : [ Change [ Addition

HAME COX, STEPHEN E HAME :

STREETADDRESS | G916 DANTE PLACE . STREET ADDRESS

omv-st-2P | JACKSONVILLE FL 32207 oITY-ST-2P

Tme 0 Detete me Dotng O Addtion

-

NAME NAME == ? 153 I:, e

STREET ADDRESS STREET ADDRESS : -2/ 19/01 --—I:I l 117016

CITY-5T-2IP CITY-ST-2IP ke, 00 eSO 100

me A o ©  DOoelee ~fme T © [change [ Addition

HAME NAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-S8T-2IP : . /

TME [ pelete TITLE [ change  [] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS f

CTY-§T-2IP - CITY-§7-2IP . '

ME. - ‘ _ o -+ Oooewe TMLE . T [ Change [ Addition

NAME ’ ' ’ NAME : e S

STREET AUDRESS ' ) - ' STREET ADDRESS

CITY-ST-ZIP ' CITY-ST-21P ..

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 cathy; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: : - Srepied  CoX (- (6o Gow\FI6-6TF¢

SIGNATURE ANW@ NAME OF SIGNING m\nmma MEMBER, luméa‘on AUTHORIZED REPRESENTATIVE Data Daytime Phone #

4v. . 0582000

CR2E083 (11/00) .



