2007 LIMITED LIAEI:ITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # Lo1oooo1301a ) ‘ . .
DOCUN | Feh 20, 2007 03:00 AM
ecreta 0

MIAMI MRI ASSOCIATES, LLC ry
Prncipal Place of Busingss Maiing Address
6 CORPORATE CENTER DRIVE 110 MARCUS DR,
SUITE 101 MELVILLE NY 11747
2. Principal Placo ol Busingss - No P.0. Box # 3. Mailng Address

Suile, Apl #, olc. Suilo, Apl. #, ¢lc 18t MOORE CR2E083 (10/06)

City & Slato Cily & Slale 4. FEl Number Applicd For

33-1009608 Net Applicable
Zip Counlry Zp Couniry 5. Corliicale ol Status Dosirod [} gga.gg‘:\ird:étional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant

Name

IMPERATO, GABE ESQ
1 FINANCIAL PLAZA

Streel Address (P.O. Box Numbegr is Not Accepiable)

SUITE 2700
FORT LAUDERDALE FL 33394

City FL Zip Codo

8. The above namod cnblity submits Lhis stalement for Ihe purpose ol changing its ragistered oflfice or rogislerod agon!, or bolh. in tha Slate of Florida 1 am familar with, and accep!
iho obligations of regislered agent.

SIGNATURE
Signatise, (yped o praled namg of regsiured agent and ke a appleakle (NOTE Regstoros Agant signatute reguirad whan renglaling) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
8. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/CHANGES
SINE MGR M pelete nni 1 Change [ Addrion
KAl DAMADIAN, TIMOTHY AW HONnamEd 291y
SIREADDRESS | 6 CORPTE CTR DR STE 101 SIRETADONESS 02/01/07-20084-001 50,00
niy- sl 7ip MELVILLE NY 11747 GHY-81 /1P .
NItk 1 pelete T [ change [ Addition
NAMI NAMI
STREEI ADDRI 83 SIREETADINE $S
Y- §1-2p CIY-ST- /1P
1t 7] palete i [ change [ Addition
HAMI NAML
Sl 1 ADDRI 85 SIBEN AR SS
oy np-ae I e
Tt 1 palera it O Changr [ Addilion
HAMI NAME
SIRI1 | ADDRISS STELTARDHISS
CIY-81-2IP CITY-S1-41
il [ Deleta nie O Change [ Addilion
NAM NAML
STTL] ADDRLSS SIRCEY ADDR $S
CIY-81- 71 CHY-S1-41P
Tt O Detere Tt O change  [J Addilion
NAML NAMI®
STRELT ADDAISS SIREET ADDRESS
CIY-$1-2IP CIY-51-21P

11. { hereby certify thal the information suppliad with Ihis filing does not qualily for the exemptions centained in Section 119, Fiorida Statutes. | further cerlify hat the information
indicatad on this repert is true and accurate and that my signalure shall have the same legal effect as if made under oalh that | am a managing member or manager of tha
limited liabilty company or the receiv usleo ompowored to oxecuta this reporl as roguired by Chaplor 808, Florida Stalules.

SIGNATURE% Damadian, Manager 631-396-1050

SIGNATURE AND WPMPHINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytmg Plore ¥




