FILED
2005 LIMITED LIABILITY COMPANY Jun 03, 2005 8:00 am

_ ANNUAL REPORY Secretary of State
DOCUMENT # M99000000703 06-03-2005 90502 001 ***900.00

1. Entity Name

HORIZON OPEN MRI OF CORAL SPRINGS, LLC

Principal Place of Business Mailing Address

240 N. WASHINGOTN BLVD 240 N, WASHINGOTN BLVD , 30008 591
TTH FLOOR 7TH FLOOR
U
. 04182005No Chg-LLC CR2E083 (10/03)
DO NOT W R ITE I N TH IS S PAC E 4. FE| Number Applied For
65-0914884 . Not Applicable

" , $5.00 Additional
5. Certificate of Status Desirad [l Fee Required

6. Name and Address of Current Raglstered Agent

gf: ﬂ%@ﬁmﬁ%n BLVD., 7TH FLOOR DO NOT WRITE
SARASOTA, FL 34236 IN THIS SPACE

8. The above named entity submits this staterment tor the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped of printed Nama of registarad agent and tite i appicabla. {NOTE: Regraiarad Ageni signature requirsd whon reinstaling) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS

THLE MGRM
NAME KERN, MARTIN J

STREET ADORESS | 240 N. WASHINGTON BLVD., 7TH FLOOR
CHY-ST.TiP SARASOTA, FL 34236

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ADDRESS

e | DO NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-ST-7IP

TiTLE

NAME

STREET ADDRESS
CITY-51-2IP

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

gled i Sechen 119.07(3)(i), Florida Statutes. | further certity that the information
2ffect as if madg under cath; that | am a managing member or manager of the

11. ) hereby certify that the information supplied with this filing does noL.et@ly for the.a
indicated on this report s true and accurate and that my signaturg’shall bayerthe ga 2
fimited fiabilty CWDN aiyer or trustoe empowered tg $e g alired by Chapter 408, Florida Statutes.

SIGNATUR : ahals (iR 3M0

SIGNATURE AND TYPED OR PRINTED NAHE){IIGMNAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone &

[




