2001 UNIFORM BUSINESS REPORT (UBR) . .., ~~

; |
DOCUMENT # M98000001022 | FILED |
1. Entity Name
. |
OAKRIDGE IMAGING, LLC 01 LPR 26 ﬂ;H 10: 5 q !
: I
: _ Y UF STATE !
Principal Place of Business ) Mailing Address ’ T;EEAEE‘S%EE FLORIO A
1000 NE. 56TH STREET 1000 N.E. 56TH STREET '
FT. LAUDERDALE FL 33334 N FT. LAUDERDALE FL 33334
N — |VIIIIIIIHI\I!I]lIlIIIIIUIIIHIIlIIIIIUIIlIlHlllllﬂllllllﬂllllll
‘Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE INTHIS SF‘lACE
City & State City & State 4. FEI Number ; Applied For
) 65-08592 14 ! Not Applicable
ap Cauntry Zip Country 5. Cortificate of Status Desired a g‘g geoq:?ﬂtm"al
. _ 6. Name and Address of Current Registered Agent __ _ .. . 7. Name and Address of New Registered Agent
Name
|
MATZNER’ GARY Street Address (P.C. Bex Number is Not Acceptable} |
1000 N.E. 56TH STREET L
MIAMI FL 33334 |7
City Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered

q¢ o

SIGNATURE :
Signature, typed or printed name of registared agent and titte it applicabie. (NOTE: Ragistered Agent signature required whan reinstating) *- =y i [
. Pl N Y
FILE NOWU! FEE IS $50.00 - -~ 'SI‘_‘IDDD-ﬂl 1 '=l4?4 S 3
Mzke Check Payable to Department of State- o =05/10701 -—[11 144+-312 |
R ko s o o A AR 2.2 3 sy s MR T
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONSICHANGES !
TITLE MGRM 3 Delets TITLE I';__] Change  [C] Addition
* NAME CAMPELL, DOYLE M.D. NAME . i
staeer aooress | 1000 N.E. 56TH STREET STREET ADDRESS
CITY-ST- 2P FT. LAUDERDALE FL 33334 CITY-ST-2IP _ ;
TITLE MGRM O Delete TITLE : D change [ Acdiion
NAME NORIEGA, RUDY J. NAME i
STREET ADORESS | 1000 N.E. 56TH STREET STREET ADDRESS |
CITY-ST-2P FT, U\UDERDALE FL 33334 CITY-ST-21P !
mme = " { MGRM ¢ - - Clpetete - | o ' - -- e . [JChange [ Addition
NAME MATZNER, GARY C NAME '
STREET ADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS .
CITY-5T-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP ,
TILE {7 Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CITY-ST-2P : o CITY-ST-2IP
TILE [ Detete TITLE [T Change  [] Addilion
NAME NAME l
STREET ADDRESS STREET ADDRESS |
CITY-ST-7IP - CITY-ST-ZIP .
TITLE [ pelete TILE [J Change [ Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS
GITY-§1-2IP ‘ CITY-ST-21P

11. | hereby certify that the information supgligd with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes.  further cemfy that the information
indicated on this report is true apaiccurale and that my signature shall hava the same legal effect as if made under oath; that | am a managing member ar manager of the
lirmited liability company or thg-feceiver ordrustee empowered 0 execute this report as required by Chapter 608, Florida Statutes. ‘

<Gary C. Matzner  3/13/01  (954) 958-0623

- uu—-

SIGNATURE:

SIGNATURE AND'YPED UR FRINTED NAME OF SIERING Qemmc. MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytima Phone ¥

4y ZLIEL00

CR2E083 (11/00)



