LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
May 12, 2002 8:00 am
Secretary of State

05-12-2002 90577 005 ****50.00

DOCUMENT # L 0000000 §3.6 |

1. Entity Name

Palms West MRI, L&,

DO NOT WRITE IN THIS SPACE

oy
-¥

296

2. Principal Place of Business 3. Mailing Address

)1337 OKeechohee Blud

78{ S. Main ST,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Sia — 4. FE! Number Applied For
Beﬂe G{QAQ, FL qu,{ PQ/MBGMA,/*L @5"/0l 9973 Not Applicable
3 Z§ ‘f 3 Pa) Couma 5 H ‘Zg 3 4’( ’ ’ Country S ’q 5. Cerlificate of Slatus Desired O gi'ggqaﬁ‘:;ﬁo"a]
A 7. Name and Address of Current Reglstered Agent
Name

DO NOT WRITE
* IN THIS SPACE

Baumel, Eric

Street Address (P.O. Box Number is Not Acceplabte)

/1337 OKeechohee Rlvd,

cnyleayq’ FPalm Beach FL |ZBC§‘97U/

8. The above ramed entily submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flerida.

SIGNATURE

Signature. typed of printect name of registered agart and titie it applicable

DATE

FEE IS $50.00
" Make.Check Payabls to Department of State

: DUE BY MAY 1",
9. MANAGING MEMBERSTMANAGERS ' _
TE Me K TILE S
NAME Ka'f‘er, éabrteﬂe NAME __,E%
sweetaonress (/4 33177 OKee chebee B { "“’! ‘ STREET ADDRESS m
arestop | aya, ) P‘t fom B eack, Fi 3349)1 CfTY-ST-21P g
TITLE s R N . TITLE 5
NAME Baam el, Eric Uﬂl NAME ! (@]
STREETADDRESS [/ / 3 3 7 o k eec hobe € ‘8 , . STREET ADDRESS
avsie [Rayg| Palm SBeach, FL 334 Jovsiw
T mee ’ TIIE
NAME Dbewa,r :Dd ﬂﬂ\.},db 8[ el NAME .
STREET ADORESS |7 / 3 3 P Keeechdbee STREET ADDRESS | .
chy-ST-2p ﬁa\’qj alim ‘BEQCHI L 334t CiTY-51- 2P i DO NOT WRITE
TITLE m 'G'ﬁ

NAME H-uber_, J_ona.““\qv\ Blu-oi

i - IN THIS SPACE

STREET ADDRESS | 7 2 3 39 o K e e C—/\Db'e.e STREET ADDRESS
aeste (Reval  Palm Beach FL 339/ |omvsree
e ME&ER ’ [t

HAME KIQC‘_}/UEﬁ) THOMAS NAME
STREETADORESS |/ # 3 F 7 OXeechobee 8 l 1}0’ . STREET ADDRESS
avsrze (@ ayaq) Palm [Beach, £ 33411 CINY-ST-2IP
TE ’ ! e

NAME NAME

STREET ADDRESS STREET ADDRESS
Chy-S1- 2P CITY-ST- 2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}()), Florida Stalutes. | further certify that the information

indicated on this report is true ang 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 company or the (greiver of ryjlee empowered o execule this repart as required by Chapler 608, Floricla Staustes.
SIGNATURE: Q Z}é'/‘/b‘—\ J'Orm‘\'hqr\ Hc—t'oer

SIGNATURE AND TYFEDFF PRINTED NAME OF SIGNING MANAGING MﬁB'ER. MANAGER, OR AUTHDRIZED REPRESENTATIVE Data

Daytime Phone #

Y/30/3. _$6l-79569




