R FILED
2006 LIMITED LIABILITY COMPANY May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State

of¢ 3¢ of¢ 2f¢
DOCUMENT # LO4000092554 05-04-2006 90025 050 50.00
1. Entity Name
TOWER OPENSCAN MRI, LLC
Principal Place of Business Mailing Address
577 WEST BAY STREET, SUITE 301 5711 WEST BAY STREET, SUITE 301
TAMPA, FL 33606 TAMPA, FL 33606
£ P v DR
i # 5 ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, etc. 03142006 Chg-LLC CRRE083 (11/05)
City & State City & State 4. FEI Number Applied For
59-3411014 Not Applicable
Zip Couriry Zp Country ; ; $5.00 Additonal
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent T. Name and Address of New Registerod Agent
Name
F&L CORP. )
ONE INDEPENDENT DRIVE, SUITE 1300 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL I Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signature, typsd o pried name of registared agent and (e 1l appicabie. (NOTE: Registered Agent signatLre required when reinsiating) DATE
Filing Fee Is $50.00 Make check payable to
Dua"gy May 1, 2006 Florida Department of Stata
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
ME PD B4 Delete TIILE > OChange (X Addition
NAME DEL TORO, MIGUEL H NAME ODieco, Rawl RO
STREET ADDRESS | 511 W BAY STREET, #301 STREEFADORESS | 541 W Dy Sy ceet, W 300
CITY-5T-2P TAMPA, FL 33606 CITY-ST-2P Tampa  FL 336006
TIE $D (5 Delete Tme A= [ Crange  [% Addition
NAME ESPINO-MAYA, MARILIN HAME Baorn Greqq A,
STREET ADDFESS | 511 W BAY STREET, #301 STEETADORESS | 51y W) . Bay S yreet,w 301
cm-s-2p | TAMPA, FL 33606 OG-S | Tawpa, FL 3300L
ME T Delete TME SO {7 Change Addition
N NAVE Kedar, Rajendra P
STREET ADDFESS STREET ADDRESS | 514 3, é,a,‘ Strect  ® 300
CITY-5T-2P CITY-ST-2P Tampa, FL 32000
e O Delete Tme ’ O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
Tme O Delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST-2IP
TIMLE O Delete TME O Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compamy or the receiver of trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Deate Oaytime Phone #




