2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000007215

. FILED.
1. Entity Name SECRETARY OF STATE
PANAMA CITY OPEN MR!I & IMAGING, LLC : QIVISION OF CORPORATIONS
00SEP 26 AMIL: 02
Principal Place of Business Mailing Address
3295 RIVER EXCAHNGE DRIVE. SUITE 275 " 329 RIVER EXCAHNGE ORIVE. SUITE 275
NORCROSS GA 30092 NORCROSS GA 30092

e s T

Suite, Apt. #, etc. . Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Num| Applied For
) a 3 66/ 7 9\ 7 Not Applicable
Zip : - «~ Country _ Zip _ _ Country _ $5 00 Addltlonal
- -5. Centificate of Status Desired E/ Foe Roquirsd. -
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Reglstered Agent

Name
LUKE, JOHN K Strest Address (P.O. Box Number is Not Acceptable)
106 MEDICAL CENTER DRIVE
PANAMA CITY FL 32405

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad offica or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typad of priied name of registered agent and ttle it epplicable. (NOTE: Registered Agent signature fequired when reinstating) DATE
FILE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
0. MANAGING MEMBERS /MANAGERS 10, : ADDITIONS/CHANGES
TnE MGR ' O Delete TME [ change  [J Addition
NAME LUKE, JOHN K NAME
STREET ARORESS | 3295 RIVER EXCAHNGE DRIVE SUITE 275 STREET ADDAESS
CITY-ST-2P NORCROSS GA 30092 CITY-57-21P
TRLE MGR D pelete L DiChange ) Addition
KAME VENESKY, GENE NAME
STREET ADDRESS | 3295 RIVER EXCAHNGE DRIVE, SUITE 2?5 STREET ADDRESS
. om-S-2P |"NORCROSS GA'30092 - . o g oiv-sr-ze. . . 7 _
THLE [ Delets TITLE [} Change [ Addition
NAME NAME ' 2000
STREET ADDRESS STHEET ADDRESS LH l:l : — e
CITY-ST-2IP . CITY-ST-2P -1 3. U} jj]'{_ﬁ :-{113 +
me P 7 Delete e il e ddition
NAME ~ NAME
STREET AODRESS LI‘; STREET ADDRESS
CITY-ST-2P : CITY-S1-ZIP
E . : O Deete FITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP ' CITY-§T-2IP
me 3 Detete TIFLE [ Change. (7 Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘§ ciy-sT-zp

1. hereby certify that the information A:pplid with thigfiling does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is iabcurdta and thafyny signature shail have the same legal effect as if made under oath; that f am a managing member or manager of tha

fimited liability company @, geiver of tustee enjpowerfd 1o execute this report as required by Chapter 608, Florida Statutes.

¥ JIRED gl25b0  1)Baw-010)

-~
=

SIGNATURE: ' a
*mpﬁe mowv*: o" an‘fn NAME OF SIGNING MANAGING MEMBER OR MANAGER Data Dabtme Phane #

N NV

CR2E083 (5/00)



