P S,

o FILED
2006 LIMITED LIABILITY COMPANY Feb 23,2006 08:00 AM

Y. ANNUAL REPORT Secretary of State
DOCUMENT # L99000003501

1. Entity Name
BEACHES QPEN MRI, L.L.C.
Principal Pface of Bosiness Mailing Addrass
350 T0TH AVENUE SOUTH 1615 NW FEDLRAL HWY
INCKSONVILLE BEACH, FL 37250 US STURRT, FL 34994 S
02172008No Chg-LLG CRZEQ83 (11/05)
DO NOT WRITE IN THIS SPACE ATV [ Jreieara
85-0939085 Not Applicable
i 5. Gertificate of Status Desirad | gg;g&ﬁfgm“a’

§. Name and Address of Current Registerad Agent i

1615 NVe CEDERAL 1WA DO NOT WRITE
STUART, FL 343994 IN TH'S SPACE

8. The sbove nemed enlity submits this statemant for the purpose of changing its cegistersa office of registared agent, or both, in the Stale of Florida | am familiar with, snd accept
e obligations of registered agent.

SIGNATURC

Sigrature, Typed o piinted name of regriered egent B e appicate (MGTE. Regsicrad Agent signatum required when remstafing) DATE

Filing Fee 18 $50.00
Duo by May 1, 2606

9, MAMAGING MEMBERS/MANAGERS

TILE MGRM

NAME GALLANT, DREW M.D.

SIREEF A0DRESS | 1615 NW FEDERAL HWY HOO000a434 74

omY-§T-aP STUART, FL 34994 - X 3/06A05-50012-003 50,00
TME MGRM

NAME ZAYAS, HENRY M.D.

SIREET ADORESS { 1615 NW FEDERAL HWY
ory-51-2P STUART. FL 34094

it MGRM
THARE WALKER, ANDREW M.D.

STREET ADDRESS | 1615 NV FEDERAL HWY
oTy-51-ap STUART, FL 34924 DO NOT WRETE

| IN THIS SPACE

HAME
STREET ACORESS
CiTY-at-2P

THLE

HAKE

STHEET ADDRESS
ay-st-ar

HILE

HAME

SIHLLT APURESS
CiTy-ST-2P

41, | hereby certdy ihal the information suppili s fi#nf) does qualify for the exemptions gontainad i Chapter 118, Flarida Statwes. § tudher certity that tha infocmatien
Indicated on this repor is true and ac 8 pogl thit Ayfst shalt hava tha same legal aftact as i mada undar cath; that | am a managing member or manager of the
limited lability company or the tecaiver axgould s report as reguired by Chapler B0B, Florida Staivtes,

Henry R. Zayas, MD 2/17/06 772-878-5858

¥ -
EIGNATURE AND TYPED OR PRINTED ?‘ME OF SIGNING RANAGING MEUBER, OR AUTHORIZED RER

SIGNATURE:




