2008 LIMITED LIABii=iTY COMPANY

ANNUAL REPORT

DOCUMENT # L99000002259

1. Entity Name

PREMIER OPEN MRI CENTER, L.C.

Principal Place of Business

916 DANTE PLACE

JACKSONVILLE, FL 32207

Mailing Address

916 DANTE PLACE
IACKSONVILLE, FL 32207
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Applied For
Not Applicable

Tt Ry

ey i

5. Centilicate of Status Desired
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COX, STEPHEN E
916 DANTE PLACE

JACKSONVILLE, FL 32207
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8. The above named entity submits this statement for the purpase of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Signatwe, typed of printed name of registered agent and bile if apphicable

{NOTE. Reg'stared Agent signalure raqured when reinstatng)

FILE NOW!I! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

MANAGING MEMBERS/MANAGERS

TILE MGRM
NAME
STREET ADDRESS

CITY-ST-27IP

COX, STEPHEN E
916 DANTE PLACE
JACKSONVILLE, FL 32207

TITLE

WAME

STAEET ADDRESS
CITy-51-21P

TITLE

NAME

STREET ADDRESS
CiTy-S87-.2P

TITLE

NAME

STREET ADDRESS
CrTy-57-2IP
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TITLE

NAME

STREET ADDRESS
CITY-8T1.2IP
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CiTY-ST-21P
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11. | heraby cerlify that the information supptied with this filng does not qualify for the exemptions contained in Chapter 119, Flerida 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; thal | am a managing member or manager of the
limited liability company or the receiver or trustee empowered t¢ execute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE:

SIGNATURE
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TYPED C\PME OF S8IGNING MANAGING MEMBER, NUTHDRIZED‘REPRESENTATNE

Dale Daylima Phone #




