2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ‘ ‘ FILED
DOCUM 199000003216 o
OPEN MRI AND CT OF LAKE WORTH, LL.C. =1 A 8: 31,
SECRET,
TALLA HA%@EEOF STATE
Principal Place of Business Mailing Address 4 FL UR [ D A
7639 LAKE WORTH ROAD 7639 LAKE WORTH ROAD
LAKE WORTH fL 33467 LAKE WORTH FL 33467
2. Principal Place of Business 3. Mailing Address “Il"l” ||I Il" ||”l ||||| I||” llm"m m" ”“I H"”ml I"I IIIl
o34 Lae WOoRTH RD. - '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number - Applied For
V\E WOQ—T"{\ FLOQI DA i 65’0923161 Not Applicable
Zip ] Gountlry Zip Countey i [ $5.00 Additional
. %J'l L U5 "A , - _ - n - . .. .| B Cerlificate of Status Desied . [1 Fee Required - - - --
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : Name
ZELCH, MARK G Street Address (P.O. Box Numbeyr is Not Acceptable)
101 NW. 1ST AVENUE
DELRAY BEACH FL 33444
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signalure, lyped ot printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS | 10. ADDITIONS /CHANGES
TME i MGRM [ Delete TTLE [ Change - [ Addition
NAME JVZ PARTNERS, LTD. HAME
STREET AGDRESS 4400 RENA'SSANCE PKWY, SUITE L STREET ADDRESS '
airy-ST-2iP WARRENSVILLE HEIGHTS OH 44128 eir-st-2p 40000 0s 1 uSsd—
me O3 Delete t: ~03 0901 -1 dage 1 agaition
HAME NAME kS0 00 wsessaS(), DO
STREET ADDAESS STREET ADDARESS
CITY-$T-2IP Lo . - _ || cy-sr-zp ~ _— e .
TITLE ] Delete TNLE [change [ Addition
NAME | NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-S7-21: ' CITY-§1-2IP
TITLE ) [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS” STREEY ADDRESS
CITY-§T-2P CITY-5T-7P ’
TITLE ' [ pelete 1 TITLE ’ [JChange  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CITY-ST-2IP .
TILE [T Delete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ' CITY-§7-2P

11. 1 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 repori@\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
fimited liability compahy ? the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

s iR 2k 2601 206 46Y 848

o TYPEOR w{mrf NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

SIGNATUSEN‘E

dv 2008100

CR2E083 (11/00)



