2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Mar 13, 2008 08:00 AV

DOCUMENT # M98000000793

1. Entity Name

SUNCOAST OPEN MRI, LLC

Frincipal Place of Business Mailing Address
517 EAST 23 STREET 420 CHARTER BLVD.
PANAMA CITY, FL 32402 STE 402

MACON, GA 31210

AR

Secretary of State

02272008No Chg-LLC CR2E083 {12/07}
DO NOT WRITE IN TH'S SPACE 4, FEl Numbar Apphied For
58-2377947 Not Applicable

5. Cartificate of Status Desired O ?gggqg?ggio"a'

6. Name and Address of Current Registered Agent

T MOKENZIE AvERE T DO NOT WRITE
PANAMA CITY, FL 32401 IN THIS SPACE

8, The above namad e.tity submits this statermant for the purpese of changing its regisiered ollice or ragistered agent, ar both. in the State of Flarida. | am famitar with, and accept
the obhgations of registered agent,

SIGNATURE

Signature, iypen of prited name of regisiered agend dnd nife o applcatie (MOTE, Regesterad Agent sgnalurs raquies when renslalng) DATE

FILE NOW!I1 FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75 |

9. MANAGING MEMBERS/MANAGERS
TINE MGR
NAME HOLLIDAY, PETER Q IlI

STREFT ADDRESS | 420 CHARTER BLVD.
CHY-S1-210 MACON, GA 31210

TIILE

NAME

STREET ADDRESS
Y812

HTLE
NAME

aaw | DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-21P

TiTe

NAME

STREET ADDRESS
Ctly-ST-21P

TILE

_ Nawg
STREET ADDRESS : . S . -
Hrvsr.zp ) -

11, | hareby cerbly thal the »nfcrmation supphed with 1his filing does not gually for the exemptions containad in Chapter 119, Florida Statutes | further caertify that the information
indicated on this raport is true and accurale and that my signature shall hava ihe same legal eflect as if made under oath; that | am a managing member or manager of the
limited Lability comp@o&he\recewer or trustes empowerad 10 execute this raport as required by Chapter 608, Floriga Statutes.

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANXG[NG MEMBER, OR AUTHORIZED REPRESENTATIVE Dale Dayums Prigne #
~

LSIGNATURE: @O\fw«l@ﬁ M . 3-0& 4']%.4’74.053%




