2004 LIMITED LIABILITY COMPANY

-7 ""ANNUAL REPORT

FILED
Apr 07,2004 8:00 am
ecretary of State

04-07-2004 90347 001 ****55.00

DOCUMENT #L01000014396

1, Enlity Name

WEST PALM BEACH MRI, L.L.C.

24036449

Principal Place of Business Mailing Address

(/0 MEDICAL RESOURCES, INC.
125 STATE ST., STE. 200 LEGAL DEPT.
HACKENSACK, NI 07601

C/Q MEDICAL RESOURCES, INC.
125 STATE ST., STE. 200 LEGAL DEPT.
HACKENSACK, NI 07601

2. Pnncipal Place of Business 3. Mailing Acdress

Mizner Place MRI

c/o Medical Resources Inc

AT A T

. 2 .
5601 COI‘pOI‘ﬂIC W:’.ly, Suite 307 1455 Broad St. 4", FL 03022004 Chg-LLC CR2E083 (10/03)
. 4. FEH Numbaer Apptiad For
West Paim Beach, Florida Bloomfield, New Jersey 22-3836595 Not Apoiicadie
ze 33407 Gountry us @ 0:1'0'03 Couniy us 5. Cartilicate ol Staws Dasired ) Ei.g?mﬁf::aonal
4. Nama and Addreas of Current Registered Agent 7. Name and Add of New Hegistared Agent
Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Addrass (P.0. Box Number 15 Not Accaptable)

City

FL I Zip Coge

8. The apove named anlity sutmits this statérment for the purpose of changing 1L reqistarad ctiice or registéred agant, or bolh, in the Slala of Flosga. | am lamikare wan. una accapt

‘he obligations of regisierea agent.

SiGNATURE

Lignatwe yoed or oved Name of registered agent 3nd Lk it aoohcanie

(NOTE' Heqiuiereg Agent ugnatur® rAauved whsh remsialing)

DAle

Filing Fea is 550.00
Due by May 1, 2004

Make check payable to
Florida Department ot State

9, AANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES

g MGRM [ Detete i MGRM S Change [ Adoiian
HAME WEST PALM BEACH RESQURCES, INC HAME West Palm Beach Resources. Inc.

STREETADORESS | 125 STATE STREET, SUITE 200 LEGAL DEPT. SIREET ADORESS | 1453 Broad Street. 4™ Floor

ory-sT- 29 HACKENSACK, NJ 07601 CITY.ST-ZP Bloomtield, NJ 47003

e ) oete TLE O] Crange [ Addition
NAME NAME

STREE] ADDRESS STREET ADDRESS

CirY-ST- P CITY-$T-2Ip

HHE  oeteee nne [ crange [ Adailion
HAME NAME .

SIREET ADDAESS STREET ADDRESS

CINY-§T- 2P CirY-ST.2Ip

Tiiee O Deiete Mg Dctange [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-2P CITY-S7- 2P

TiitE (3 Deter TIE OJcrange [ Aeaiiion
HAME NAME

STHEET ADDRESS STREET ADORESS

Ty -5T- 0P CITY-51.2P

TITLE O Detete INLE O crange [ Adonlion
TAME NAME

STAEET ADDRESS STREET ACORESS

CIry-5T-P CINY-S1- 7P

11. | hareby certify 1mat the pT-ahon s
dicalad an trus “2R0MFIs .

limitea habiity csroagy = g

pptieg wilh tis tiling aoes nat qualily for the exempion stated in Section 119.07(2)1), Flonda Statutes. | urther cerufy that ne inlormation
no agcurata ang that my signatureg shall have (he same iegal etfect 4s il made under cain: inal | am a managing Memiier ar manager of ine
Geger or irusiee empowearad 1o 9xecula this reporl as requirea by Chapter 608, Flonaa Stautes.

Christopher J. Jovce. President of MGRM

3-/5=0% (973)707-1100

SIGNATURE:

SIGNATURE AND Thatef 0R PRINTED NAME OF

EA, OR AUTHORIZED REPRESENTATIVE

sty LIYINTE e



