2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 18,2008 08:00 AN

DOCUMENT # L00000009052

1. Entity Name

OKEECHOBEE OPEN MRI, L.l..C.

Secretary of State

Mailing Antress

1615 NW FEDERAL HWY
STUART, Fi 34594

Principat Place of Business

1615 NW FEDERAL HWY
STUART, FL 34894  US

us

" DO NOT WRITE IN THIS SPACE

T

CR2E083 (12/07)

RRIDIEE

01222008 No Chg-1LLC

4. FE) Number Appled For
65-1027399 Nol Applicable
. Cenifcate o $5.00 Aaanionat
5. Centifcaie af Stalus Deswer (] Fee Requirod

8. Nama and Address of Current Registerad Agent

WALKER, ANDREW T M.D.
1615 NW FEDERAL HWY
STUART, FL 34994

DO NOT WRITE
INTHISSPACE

8. The above named entity submis this stalement for the purpose of changing i1s registered office or registered agent. of holh, n the Stale of Florida 1 am lamidir with and accept

the obligalions of registered agen.

SIGNATURE

Sgature typed of pentod name of regatered agent and wie f appheabe,

NOTL Neypeiterd Agent sganlue recuned when rensiatog)

FILE NOW!!! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

HOS0IETaa04 -

e B - B00R0-02 138,75 -

DO NOT WRITE .

9, MANAGING MEMBERS/MANAGERS
TILE MGR

NAME GALLANT, ANDREW
STREETADDRISS | 1615 NW FEDERAL HWY
CiTY-S1- 7P STUART, FL. 34994

e MGR

NAME WALKER, ANDREW
STREETADDRESS | 1615 NW FEDERAL HWY
ClIY-S1-2P STUART, FL 34994

TITLE MGR

NAME ZAYAS, HENRY

STREET ADDRESS | 1615 NW FEDERAL HWY
CIY-51-1p STUART, FLL 34994

TILE

NAME

STREET ADDAE 55

CITY- ST AiF

TITLE

NAME

STREL T ADDAL S8

CIY-S1-2P

TLE

NAME

STAEFT ADDRFSS

CITY-S1-P I

11. | hereby certfy ihat the infarmation supplied with this ling does nat qualify for me exemnplians cantamed in Chapler 119, Flouda Stalules. | furthes ceriily (hat Ihe information

Indicaled on 1his repart 15 true and accurate ang thal my signature shall have
Iimitex abiity company or the recewver or rusies empowered to execute i

SIGNATURE:

he same Jegal elfect as il made under oath; that | am a managing member ar manager of the
ot as requirad by Chapier B0R. Flonga Siatutes.

‘4—;/ il w2/14/08  IMA-518-585 8
SIGNATURE AND TYPED OR PRINTED NAME OF SiGRNE RENAGING WEWBER, OR AUTHORIZED REPRESENTATIVE Date Daytmn Phone &

Pavew) S. C—,—'a W Aot



