File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <
ANNUAL REPORT

1999

FILING FEE | Annual Report $100.00 + $88.75 Corporation Suppiemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harrls FED
Secretary of State o
DIVISION OF CORPORATIONS

TIPRPLfH 00

Vo b

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE RS TR !
Y s Vabing Gompany ~ DOCUMENT # L98000001363 | '
WEST BROWARD X-RAY CENTER, LLC 1a. Principat Place of Business Address
7050 NORTHWEST 4TH STREET, SUITE 202 7050 NORTHWEST 4TH STREET, S
PLANTATION FL 33317 PLANTATION FL 33317
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quallied | 3a. State of Formatien
) - - 08/05/1998 l
Suiie, ApL ¥, otc. T 1 reiiomber
umber Apphed For
City & State T "-LicTy‘ &sae T o D Not Applicable 1
75 Comy J—— ._Z‘_D.___. ————e 2 _C{_)La"it_r-y‘_ " S ] 8 Dateof Lastﬁcporl 6 Cenlllcate_a]_g-tatus Dee.]red
| 2 s v |
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOffice
Nam
RIVERA, ROBERTO )
505 NORTHWEST 102ND WAY St Adtcss P.0. Box Nimbor s ot Accepiabie) ~~ ]
PIANTATION FL 33317

| Suite, Apl ¥ etc. T

Cli;..._. — [— — R ZI_DTCEIB

FL

9. Pursuant to the provisians of Seclions 608.416 and 608.608, Florida Statutes . the above-named hmited hahility company submits this statement for the purpose of changing
its registered office or registered agent, orboth, inthe State of Fiorida. Such change was autharized by athrmative vole ol a majority of the members. | hereby accepd the appointment
as registered agent, and accep! the obligatians,

SIGNATURE . __. . . .. . - . DATE -
THe et A Qe o8 Bl g Agapens e L [E7318 Bu et A il s 17 e T el Al
10. Title Managing Members/Managers Business Streot Addrass City, State and Zip Code
MGRM RIVERA, ROBERTO 505 NORTHWEST 102ND WAY PLANTATION FL
MGRM RIVERA, MALLIE 505 NORTHWEST 102ND WAY FLANTATION FL

‘-l-l

1 r‘Tl, T Ped=1=2= Ny Rt
~M4/30/93--0111 2h--018
oo s »HHF:-.:.?E

11 |dohereby cenily thatthe information supphed with this tiling does nat quality for the exemption stated in Section 118.07(3) (1), Flonda Statutes | further certify thal the infermation
indicated on this annual report is true and accurate and thal my signature shall have the same legal effect as f made under oath. that 1 amy a managing member or manager of the
hrmited liability company or the receiver or trustee empawered to exocute this report as required by Chapter 608, Floriga Statutes, and that my name appears in Block 10, or on an
atachmenl with an address.

L‘.:‘oIGNA'l'UFiE: (MM /??OBEMD Ry ERA Y15 7 9y ‘/7?/ 7727

INHSE O R [12-98)




