Ll

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 07,2004 8:00 am

DOCUMENT # L0O1000005484

1. Entity Name

ELITE IMAGING, LLC

ecretary of State

Principal Place of Business

2845 AVENTURA BLVD
SUITE 145
AVENTURA, FL 33180

Mailing Address

PO BOX 802421
AVENTURA, FL 33180

o

DO NOT WRITE IN THIS SPACE

6. Name and Address of Current Registered Agent.

FILINGS, INC.
3732 N.W. 16TH ST.
FT LAUDERDALE, FL 33311

04-07-2004 90348 019 ****50.00
240 b4 0%
03182004 No Chg-LLC CR2E083 (10/03)
4. FEI Number Applied For
65-10919156 Not Applicabla
5. Certiticate of Status Desired (] §ese-221 I‘;I‘_’:J""“a'

e R S D P R P

DO NOT WRITE
IN THIS SPACE

" SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

, Signature, yped o printed name of regisiered agent and tita if applicanie.

(NOTE:_quistereu Aue_nl siqr‘\an'{re‘ r:equ‘radhwt.\en 1ai_ns:alinu)

T

. Filing Fee Is $50,00
Due by May 1, 2004

b

»

8. MANAGING MEMBERS /MANAGERS

TITLE MGRM - . .
NAME RADIOLOGY ASSOCIATES OF MIAMI BEACH, PA
STREET ADORESS | PO BOX 143107

CITY-5T-2IP CORAL GABLES, FL 33114

MGRM

SELECT MEDICAL GRQUP, LLC
PO BOX 802431

AVENTURA, FL. 33180

TINE
NAME

STREET ADDRESS
CHTY-ST-2P

" -STREET ADDRESS *

TITLE
NAME

CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TILE ' . e e - .

NAME - I
STREET ADDRESS . L
omy-st-zp - v R

EH

R

' DO’NOT WRITE "
IN THIS SPACE

:

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my signature shall have the same legal etfect as it made under oath; that | am a managing mernber or manager of the
Acempowgred to executs this report as required by Chapter-608, Florida Statutes. - ---- - -+ ... . ..

. ;- mited liability company or the reca

SIGNATURE: _ X

SIGNATURE AND TYPED ONPRINTED GAMPOF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

0335 ¢

Daytima Phone #




