2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Nama Mggoooooo 03 - sp F L *'['
ORIZON OPEN MRI OF CORAL SPRINGS, LLC DIVISICH OF cnnpnamons
Principal Place of Business Mailing Address OU AUG - =2 PH- }: 23
2825 UNIVERSITY DRIVE 2825 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065 _ . N .
2. Principal Place of Business 3. Mailing Address ‘ ”l"ll“ MI "“ |||"I||” Ilmllm In" "m m mu II"I mum
Suite, Apt. #, etc. : Suite, Apt. #, efc. ] DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. : ' : 650014884 - - Not Applicable
Zip Country Zip Country ) " . $5.00 agditional
. o . .-5. Certificate of Status Desired O Foe Requirad
- B.-Name and Address of Current Reglstered Agant - . - —— ... _7..Name and Addreas of New Reglsiasred Agent
Name
BRANCH, DANIEL Street Address (P.O. Box Number is Not Acceptable)
5403 ASHTON CTR
SARASOTA FL 34233
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signatwe, typed or printed name of registered agent and litle i applicable. [NOTE Registored Agenl signatuvg required when reinataling) DATE
FILE NOWI!! FEE Is $50 00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MANAGEHS 10. ADDITIONS / CHANGES
TIRLE MGRM 3 Detete 3 [ Change  [] Addition
NAME KERN, MARTIN J NAME
STREET ADDRESS | 5043 ASHTON CT STREET ADDRESS
CFY.-ST-2P SARASOTA FL 34233 CATY-5T-27P
TINE 1 Defete TITLE ] change [ Addition
NAME NAME o e . )
. ‘ SO0 SEY3B=2 Y- 6B
ST A0S , e 00ness ~03/66/00--01082-—-005
Cry-ST-2IP . CITY-5T-2IP e v .
THLE T ) " [ Detete TITLE i = T ['change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
me | O Delete TLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP A cimv-sT-2I
me [ Delete TMTLE CJChangs [ Addition
NANYE NAME
STREET ADDRESS STHEET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
MmE [ Detete TILE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
THY-ST-ZiP ' CITY-8T-71P
1.1 hereby certlfy that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)1), Fiorida Statutes. ! further certify that the information
indicated on this report is true and accurgtaand that my mgnatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Hability company or the receive sxecute this report as requnred by Chapter 608, Florida Statutes.
AP "y 1154 (
SIGNATURE: __ Az e // MED 7-2%-00 A} 125339
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mwmasn OR MANAGER Date i " Daytima Prone #

7

CR2E083 (5/00)



