2004 LIMITED LIABILITY COMPANY
N ANNUAL REPORT (AR)

DOCUMENT # L0#000013018

1. Entity Name

MIAMI MRI ASSOCIATES, LLC

Principal Place of Buginess

6 CORPORATE CENTER DRIVE
SUITE 101
MELVILLE NY 11747

Mailing Address

110 MARCUS DR.
MELVILLE NY 11747

.. FILED

Mar 01, 2004 08:00 AM

Secretary of State

Ml

Jll

2. Principal Place of Business 3. Mmling-ﬁddrésg |I‘ mll‘ “Hll’
Suite, Apt. #, etc. Suite, Apt #, etc. MOORE™ CR2E083 (11/03) - L=
City & State City & State 4. FEI Number . Appled For |
o 33-10089608 Ty r—
zp Country Zip Couniry 5. Certihcate of Status Desired’ ~ [[] gg'g?q ‘ﬁ:ﬂ;iti‘uonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agenl- )
Name
IMPERATO, GABE ESQ s = = =
1 FINANCIAL PLAZA Street Address (P.O. Box Number is Not Acceptable}
SUITE 2700 - S———
FORT LAUDERDALE FL 33394 » o
City FL ‘ Zip Code

8. The atove named entity submits thrs 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 of registered agent.

SIGNATURE _, R PO

Signature, tyPes of printed name of registered agant and lite ¥ apphicatie. MNOTE. Regusteraed Agent Signelure requited when renstanng) BATE o

- FILE NOW!! FEEiS $50.00
Make Check Payabile to Florida Depariment of State
_ DueByhﬂay1,2DOd R
9. MANAGING MEMBEHS’I’MANAGEﬁS 10, ADDITIONS | CHANGES [
TE MGRM * AN pelete* A A § TITLE [ change [ Addition
oS 110 MARCUS PR A— gy AOI0LO072ET? L
" EAN TR0 G- on.i

ST | 110 MARCUS DR ST 00 L/4-BOTIE-013 50.00
THLE MGR [T pelete TITLE [ change  [] Addition
NAME DAMADIAN, TIMOTHY NAME
STAEET ADORESS (8 CORPTE CTR DR STE 101 STREET ADDRESS
CY-§1-2IF MELVILLE NY 11747 CITY-ST- 7P o
TTLE [1 elete TITLE O cChange [ Addition
NAME NAME
STRECT ADDRESS STRELT ADURESS
CITY-§T-2IP ;cmspm e
TRE T Celete TIE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS -
GITY-§T-7IP CIFY - SF-ZP )
THLE T Delete TLE [ change [ Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
GiTY-5T-2P LTy -5T-2P N
TILE 3 gelets THLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certdy that the information supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3){i), Flonda Statutes. | further certify that the information
indicated on this repart is true and accurate anglihgt my signature shall have the same legal effect as if made under oath; that | am a rhanaging member or manager of the

limited lability company or the receiver or truyg

T

SIGNATURE: 2™

powered to exegyte this report as required by Chapter 608, Florida Statutes,

mofhy Damadian, President

2lsIoy

631-396--1050

SIGNATURE AND TYPED DR PHI‘TED NAME OF SIGNING MANAGING MEMBER, MANAGER, QR AUTHORIZED REPRESENTATIVE

Date Dayime Phone ¥




