FILED

- May 23, 2003 8:00 am
2003 LIMITED LIABILITY COMPANY ’
UNIFORM BUSINESS REPORT.{UBR | Secretary of State

04-28-2003 90078 047 ****50.00
DOCUMENT # M99000000703
1. Entity Name
HORIZON OPEN MRI OF CORAL SPRINGS, LLC
Principal Place of Business Mailing Address
2825 UNNERSITY DRIVE 240 N. WASHINGTON BLYD.. 8TH FLOOR
CORAL SPRINGS FL 30065 SARASOTA FL 4235 44002239
N s U A
Site. Apt. ¥. eic. Sute, Apt ¥, erc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number '65‘0914334 Applied For
Not Applicable
Zip Country Zip Country i ; $5.00 Addhionat
5. Certiticate of Status Desired a Fee Required .
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: - L T e S T e T T R B
" 7" " BRANCH, DANIEL
240 N. WRSWNGTON BLVD., TTH FLOOR Street Address (P.O. Box Number is Not Acceptabie)
SARASOTA FL 34238
N Clty FL I Zip Code
8. The above named entity subits this W purpose of changing ils registerad office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of mgist?; ageg 7 -
SIGNATURE - e
Signeturs, typetf o rogistorec agent and litke it spplicable. (NOTE Agent 1equlred when ting DATE
FILE NOWII! FEE 1S $50.00
Make Check Payable 1o Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS j CHANGES _
e MGRM O etets e ‘ D) Change [ Agdition g
NaNE KERN, MARTIN J NAvE =
STREETACDRESS | 240 N. WASHINGTON BLVD., 7TH FLOOR STREET ADORESS §
cmr-Sr-7¢ | SARASOTA FL 34238 cny-ST-2P o
TLE ?O_ O peleta TME O change [ Addition g
STREET ADOReSS | 24O A . 8\"'41 THPEC STREET ADDRESS
CITY-ST- 2P olostta, FO 3o CIrY-$1-2ZP
— -, - E'Dﬂlﬁﬂ e =T = T e - B DCMngﬂ D'MdﬂiOl‘l -
e o e+ i e e e e CCMAME ] e e e [T RV F
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-5T-2P
TiLE 3 pelats TME (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-§7-2P
WiE ] Deiete TmE O Crange [ Addion
NAME NAME f
STREET ADDRESS: STREET ADDRESS
CITy-ST-1P CITY-51-2P
Lt ' O oelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CY-§7-29 CITY-51-2P . .

0a Statutes. | further certity that tha information
t | am a managing member or manager of the
fules.

5-19-03
[ Brasel FY)-925-3970

CORIZED REPRESENTA Daviima Prons &

11. { hereby certify that the information supplied with this titing toes not qualify tor the exemplion stated in Sectl
indicated on this report is true and accurate and that my signatune shall have the same legal effact as if m
limited lability company or the receiver of trusteae ermpowsrad to execute this report as requited by Cha

SIGNATURE: _ SIGNATURE REELUHH EE@

AND TYPED DR PRINTED HAME OF WA h, O




