FILED

2004 LIMITED LIABILITY COMPANY Apr 29,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # LO0000008261 04-29-2004 90076 023 ***150.00
1. Entity Name
PALMS WEST MRI, L.L.C.
Principal Place of Business Mailing Address
701 5. MAIN ST. ‘ 11337 OKEECHOBEE BLVD.
BELLE GLADE, FL 33430 ROYAL PALM BEACH, FL 33411
s R AR EA D AE
Suite, Apt. #, elc. Suite, Apt. #, etc. 04222004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
) 65-1028973 Not Applicable
Zip Cauntry Zip Couniry 5. Certificate of Status Desirad O ?ese'g:: l:f:;m“a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BAUMEL, ERIC KELL)( /, C‘ONROy
11337 OKEECHORBEE BLVD. Street Address (P.C. Box Number is Not Acceptablae)

ROYAL PALM BEACH, FL 33411
12798 W, FOREST H#iLL BLVD STE 32/ 4

- . N "‘4 Ciry ZI i

WELLING TEN | FL |59, <
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
"y the obligations o t )

Beiley 4 ey KELLY A, CobRoy 7 /ey

| sia NATURE -

gnature, typed or printed namb of registerad agant and titie if appydyhle. (NOTE: Regislarec AQant signalure raquired whan reinstating) — fpate 7
T g
Filing Feo'is $50.00 Make check payable to
Due by May 1, 2004 Florida Department of State
- 9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS!CHANéES
TinE MGR e [T Delete TLE [OJcrange [ Addiion
NAME BAUMEL, ERIC NAME
STREET ADDAESS | 11337 OKEECHOBEE BLVD. STREET ADDRESS
CITY-5T-7IP ROYAL PALM BEACH, FL 33411 CITY-ST-2IP
TITLE MGR O pelete TITLE [ Change [ Addition
NAME KIRCHNER, THOMAS NAME
STREET ADDRESS | 11337 OKEECHOBEE BLVD, STREET ADDRESS
CITY-81-210 ROYAL PALM BEACH, FL. 33411 CITY-57-2IP
TME ' O Delete TITLE I change [ Acdition
 NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-§T-2IP
TiTE O petete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -ST-2IP
TiMeE [ palete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2P
TLE £ pelete TME O change [T Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager ef the
limited liability company or the taggiver or irustee empowerad 1o execute this report as requirad by Chapter 608, Florida Statules.

SIGNATURE: 1’% 2/2 89/& Y 56/ 795-7/30

SIGNATURE AND TYPED OR PRINTED NAME OECSIGNING-ANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phane ¥

EFRIL BA«umMEL



