FILED
- May 25,2005 8:00 am

2005 LIMITED LIABILITY COMPANY -  s»  Secretary of State
ANNUAL REPORT 05-02-2005 90118 049 ****50.00

DQCUMENT # L04000092554
TOWER OPENSCAN MRI, LLC

Principal Place of Businass Malling Address
511 WEST BAY STREET, SUITE 301 571 WEST BAY STREET, SUTTE 301
TAMPA, FL 33606 TAMPA, FL 33606 30007535
2. Principal Place of Business 3. Malling Address ”" m'l Hm ||[|| “Iul""’ ’I] lm
Sulle. Apl. ¥, ete. Suite, Apl. #, ete. 04262005 Chg-LLC CR2)%083 (10/03)
City & State City & State / 4, PEI Number Applied For
54~ 34 I I} 4 Nol Applicable
Zip Country Zip Couniry $5.00 additiona
\ 8. Cortilicate of Status Desired E/ Fee Roquiod
6. Name and Address of Cumrent Rag ad Agent \N-mo nnd Address of Hew Rgl‘wud Agent
Name
F&L CORP.
ONE INDEPENDENT DRIVE, SUITE 1300 Strael Adgross (P.O. Box Number Is Nol Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Cade
8. The sbove named ontity submils this statement for tha purpose of changing its regisiered ctfice o rogistarad agent, of both, in the Siata of Florida. { am familir with, and accept
the obligations of registersd agen.
SIGNATURE
P o privasd name of Mg g e (X {HOTE: Regunred AQst S50 ¢ ricair i) wivin rwirsiating) DATE
Flling Fee is $50.00 Make check payabla to
Due May 4, 2008 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me MGRM (5 Dekets TLE PO Olchangs  [PFAddion
NOE QUESTAR TAMPA, INC. HAE DEL TORO, MIGUEL H.
STREET ADDRESS | 3918 WEST SWANN AVENUE snraomaess (544 W. BAY ST, A 30t
&ITY-51-09 TAMPA, FL 33609 - 51-2¢ TAMPA, FL 33406
TinE MGRM 54 Deere TME sD Ochane BPaddtion
NAME NEW IMAGING VENTURES, INC. iz ESPINO-MAYA MarILIN
STREEYADDAESS | 511 WEST BAY STREET, SUITE 301 SREETARESS | 57 1] W . BAY ST, # 301
crvst-2P | TAMPA, FL 33808 oStk | TAMPA , FL 33 (a0l
LT [ petete e O trarge [ Azdition
NAME N
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST- 2P
e [ Dexets e Ocrange [ Addiion
NAME oAt
STREET ADDRESS. STREET ADDRESS
CITY- 5T-71 cny-51-ap
me [ Deiete InE O cCrae [ Addition
HAME RAME
STREET ADCRESS STREET ADDRESS
cny.Sf-1 CIFY- 5T-0F
Tme [ peets T Ocnge [ Addition
MAME. MAME
STREET ADDRISS STREET ADDRESS
Crrr-51-00 CTY-51-1P
11. | heseby certily that the Information supplied with this fillng does nat quality for tha exemption staled In Section 119.07{3}i). Flosida Statutes. § further cartily that tha information
indicated on this report |3 true and accurtate and that my signature shall have tha same legai efloct as Il mado undar oath; that | am a managing member or manager of the
limited flabilty company of the recever or irustee empowerad to exacute this report as required by Chapler 608, Florida Slatutes.
SIGNATURE: /W/?, Y-24-05
DGHNATURE AND TYFED Of PRINTED NAME OF RIOKI MG MANAGING MEMEER, MANAGER, OR AUTHORITED REPREBENTATIVE Oate Daytime Phone #




