.‘ S - ‘ CM 700272030 0002 5171 FILED
2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT |uan) : Secretary of State

DOCUMENT # L9900000691 5 04-24-2003 90252 028 ****50.00
1. Entity Name
INTERNATIONAL MRI, L.L.C.
Principal Place of Business Mailing Address o
7459 N. TAMIAMI TRAIL P.O. BOX 5817
SARASQOTA FL 34243 SARASOTA FL 4277
S S SRR AT AR

70&3 Saddle Creek Lane '

Suite, Apl. #. etc. Suite, ApL #, elc, . [1 CHECK HERE IF MAKING CHANGES

TwEsae = e o o] CWASEO o o | 4. FENomber _B50955742 ] JAepiedFor

Saragota, Florida Not Applicable
Zip Countty . Zip Country " . $5.00 Additional
34241 USA S. Ceniicate of Status Desired [ Foo Required
f. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
N —CORRY, MARTINC - - e e o b e mamns e o S
7458 N. TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceptable) ’
SARASOTA FL 34243 '
City ’ ' FL | Zip Code

8. The gbove named entity submits this statement fer the purpose of changing it registerad office or regisiered agent, or both, in the State of Florida. t am famitiar with, and accept”
the obligations of red agen

May 13, 2003 8:00 am

11. 1 hereby certify that the information supplied with this fi filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cenify that the lnfo{manon
indicatad on this report is true and accurate and thal my signature shall have the same iegal effect as if made under oath; that | am a managing member or manager of the

@UWED 050703.  941-359-3443

linitad liability company or 1K raoervei or trustes ered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
BHANAT

'TURE ANQ TYPED OR PRINTED NAME OF ‘OR AUTHORIZED REPAERENTATIVE Oute Daytire Phor #

L4 .
SIGNATURE 050703
Signature, typed or printag nams of registerad agent ind litle if applicable, {NCOTE: Regi¥terad Agend signalture requinsd when reinstating) DATE
FILE NOW1!! FEE IS $50.00
N 0 Make Check Payable to Florida Department of State :
. Due By May 1, 2003
9, MAMAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES .
TIE MGHR O Delete TmE Dicnnge [ Addilion | &
NAME CORRY, MARTIN C NAME ;E-’,
sweeranoress | PLO. BOX 5917 STREET ADDRESS g‘-
Ciry-5T-2p SARASOTA FL 34277 Ciry-sT-2p g
e ‘ O oelete e CIcChange ~ [ Acdition g
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P ' CTIY-$T-2P
TIRE . O Detete TME Clchange [ Addsion
NAME ] ) L ) o A ' . . o -
STREET ADDRESS TN sweeaboRess | T - = ) : =
CITY-5T-2F CTY-ST-2P ‘
TME O oelgts TmE O change [ Addition
SIREET ADORESS STREET ADORESS
Cmy-ST-4p . Cy-§1-2p .
TE 1 Delete e ; Cronane [ Addition
NaME NAME
STREET ADDAESS ’ STREET ADDRESS
cy-$1-7P CITY-51-2P
TIvLE : [ pejete THLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-21P



