FILED

May 07, 2003 8:00 am

2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT 4usn) Sgg{gﬁ& giﬁfﬁ_‘oﬁe

DOCUMENT # L.99000007114
PALM BEACH OPEN MRI, L.L.C.

1010314V
Principal Place of Business Mailing Addrass .
321 LA KIRKSEY, STE. 100 321 LA KIRKSEY, STE. 100 ' L
WEST PALM BEACH, FL 33401 WEST PM BEACH, FL 33401
= TR S A D O O
230) Exchan6e CourT !
Suite, Apt. #, etc. Suile, Apt. #, elc. ] M CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
we 5T PMM B?GC"I FL 65-0968553 Not Appli¢able
Zip Country Zip Count - . $5.00 adcitional
o sountry . 3340? o Pﬂlrﬂhﬁﬂh -|. 5. Cenificate of Status Desired _ [0 2 Requirad-- — -
6. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent
. MName

DEMPSEY, W. GLENN

ROGERS, BOWERS, DEMPSEY AND PALADINO Street Address (P.O. Box Number I8 Not Acceptable)
605 SOUTH FLAGLER DRIVE, SUITE 1330

WEST PALM BEACH, FL 33401

City FL { Zip Code

8. The above named enmy submits this statement for the purpose of changing |ls reglslered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of reglslered agent. .
' PIS

SIGNATURE , P ] ) .
‘ : , — e

Swnatu, typad o priniad namd of Myisiaod agant and (isa § appkcal {NOTE: Ragswiad Ayantsiynannd Quuiad whidn minsiating)

1

A
- -
P _ -
) MANAGING MEMBERS/ M ) ADDITIONS JORANGES
N MGRM 1ME [J change [ Addition
WAME HOFFMAN, MICHAEL NAME
SIREEN ADDRESS (875 NORTH MILITARY TRAIL, SUITE 101 - .} STREET ADDRESS
Ciy-s1-21p JUPITER, FL 33453 Cive-s1.2p
NILE MGRM [ Delete TLE [ Chenge  [] Additicn
WAME HOGHOOGHI, IRAN M.D. NAME
STREET abDFESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
civ-st-zP | PALM BEACH GARDENS, FL 33408 . oIV -5t-zp _
- LE _|MGRM e = ODeee _ §1me . i e D thenge T Addition
NAME SARNER, RICHARD A M.D. NAME ) ) -
SIREET ADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
CTy-S1-21P PALM BEACH GARDENS, FL 33408 CIT-51-2P
TILE MGRM O Delete e [0 Ghange [ Addition
HAME TORO, JAIME. MD ! NAME
SIREET ADDRESS (3360 BURNS ROAD-PALM BCH GAR MED CTR STREEY ADORESS
Cy-§1-21P PARL BEACH GARDENS, FL 33410 IV -51-2P
L MGRM [ Delee . e ) [ Crenge (] Addition
NAME YOUNG, BRIAN MD NAME
SIREE1 ADDAESS | 3360 BURNS RD-PALM BCH GAR MED CTR -} seenapoess
eav.s1-2p | PALM BEACH GARDENS, FL 33410 - o cov-stae . ’
T ’ T elee me . . [ Change [ Addition
NAME R NAME [ .
STREET ADDRESS . e, o -3 = N SIREET ADDRESS ‘ L
chv-§1-2p - : - - S R ewestawe S| L -

11. I hereby cerlity that the inforration supplied with this fling does not qualify for the exemption stated in Section 119.07{3)i), Florina Statules_ | further certify that the information
indicated on thig report IS true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am a managing member or manager of the
limited liabllity company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Siatutes.

SIGNATURE: MMM— 'Rachard A. Seener MD 430 03 5L)-694-950 b

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Carylima Figra 4

CRZE083 (10/02)



