2005,L_IMI};I\'ED LIABILITY COMPANY FILED

NNUAL REPORT ' T Feb 14, 2005 08:00 AM

DOGUMENT # L99000002259 Secretary of State

1. Entity Nama L Lo

PREMIER OPEN MRI CENTER, L.C.

Principal Place of Business ) T rv;ailing Address

916 DANTE PLACE L 916 DANTE PLACE

JACKSONVILLE, FL 32207 . JACKSONVILLE, FL 32207
01062005 No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE 4. FE: Number Applied For
59-3578732 Not Applicable

5. Certificate of Status Desired a ?g'ggq &E:{;llonal

6. Name and Adtiress of Current Registered Agent

COKSTEMENE T - |=— _poNoTWwRmE
JACKSONVILLE, FL 32207 B ) ) ; —IN THlS SPACE

|78, The above named entity submits this statemant for tha purpose of changing its registered office or registered agent, of bolh, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. . . .

SIGNATURE

Signature, typed of printed nama af registered agenl and tile I epplicable, (NOTE. Regislared Agent signatu/a required when reinstating) " pate

Filing Fee Is $50.00 . .
Due by May 1, 2005 . .

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM )
NAME COX, STEPHEN E ' - - — B

STREET AODRESS | 916 DANTE PLACE _ . __ .

emvST-IP | JACKSONVILLE, FL 32207 . - 30e5g

e ' I 0271 505-R0040-4010 50,00
HAME

STREET ADDRESS
CITY-$T-2P

TLE
NAME

ooy - DO NOT WRITE
e " IN THIS SPACE

STREET ADDRESS
CIre.51-2IP

TTE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITy-8T-2iP

11. | haroby certify that the Information supplied with this ﬁl}ﬁgﬁoé_s_nat &;ualify for the examption stated in Section 118.07(3)(i), Florida Statules 1 further certify that the infarmation
indicated on this report is trus and accurate and that_my signature shall have the same lega] effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this raport as required by Chapler 608, Florida Statutes

SIGNATURE:mQﬁ_ _/ﬂ(__:_‘ , p-19-6 % Gok) 3746-6T5¢
SIGNATUR! D TYPED OR'PHI D NAME OF -SIGN-IING_HMiAGING MEMEER, ONEHDHIZ-ED REPRESENTATIVE Date Daybme Phone




