[N roe

FILED

2007 LIMITED LIABILITY COMPANY Apl‘ 19, 2007 08:00 A

ANNUAL REPORT

DOCUMENT # L99000003501

1. Entity Nama
BEACHES OPEN MRI, L.L.C.

Secretary of State

Principal Place of Business Mailing Address
350 107TH AVENUE SQUTH 1615 NW FEDERAL HWY
JACKSONVILLE BEACH, FL 32250  US STUART, FL 34994 US
04102007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE T AepTedFor
65-0939085 Not Applicable

$5.00 Aaditionat

8. Ceruficate of Status Dasired O Fes Required

6. Name and Addross of Current Registered Agent

1515 W FEDERAL VY. DO NOT WRITE
STUART, FL 34994 | IN THIS SPACE

8. The above named entity submits this statement for Ihe purpose of changing its registered office or ragistered agent. or both. in the State of Florida | am iamll:ar wnh and accept
tha onligatiens of registerad agent. - .

SIGNATURE

Signature, typed or printed name of registered agent and ilg f apphcanie (NOTE Registeraa Agent Signature requinst whan renstanng) DATE

Flling Fee is $50.00
Due by May 1, 2007

a

9, MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME GALLANT, DREW M.D.

STREET ADDRESS | 1615 NW FEDERAL HWY
CIY-81-21P STUART, FL. 34994

TILE MGRM

NAME ZAYAS, HENRY M.D.
STREET ADDRESS | 1615 NW FEDERAL HWY
CITY-5T1-2IP STUART, FL. 34994

TITLE MGRM
NAME WALKER, ANDREW M.D.

STREET ADDRESS | 1615 NW FEDERAL HWY
CITY-ST-21P STUART, FL 34994 DO NOT WRITE

" | . IN THIS SPACE

NAME
STREET ADDRESS
CiTY-S1-2IP

THLE

HAME -l - . ) . . D000 16033
STREET ADDRESS 147/29/07-30002-020 58.00

CITy-SI-2IF

TITLE
NAME

STREET ADDRESS . . - - N
CITY-ST-21P ’ A

11. | heraby certify that the jnformf g doesnot qualify for 1he exemptions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this reporl is true, urg shall have the same legal effect as if made under cath; hat | am a managing member or manager of the
limited liability company or thy réc; 10 executs this report as required by Chapter 608, Florida Statules. __,_’ 2

SIGNATURE: 4libln  §78 -5858

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dite Daylere Prone #




