2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000014396

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90082 035 ****55.00

1. Entity Name
WEST PALM BEACH MRI, L.L.C.

Principal Placs of Business

MIZNER PLACE MRI
5601 CORPORATE WAY, SUITE 307

Mailing Address

C/0 MEDICAL RESQURCES, INC.
1455 BROAD ST., 4TH FL, LEGAL DEPT.

20035269

WEST PALM BEACH, FL 33407  US BLOOMFIELD, N) 07003  US
M e 0O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04132005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4, FEl Number Applied For
22-3836595 Not Applicable
Zip " Country Ze Country 5. Cenificate of Status Desired ﬁ ?g'ggqt‘;gm"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

'C TCORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
-PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragisiered agant, or both, in the State of Florida.

the obligations of registerad agent.

SIGNATURE

t am familiar with, and accept

Signaturs. typed or printed name of registered agent and ttke it applicable. (NOTE: Registerad Agant signature required when reinstating) DATE *
Filing Fee Is $50.00 - | -MaXe check payable to * =
Due by May 1, 2005 ~ Rorida.Department of State .. .
9. .- MANAGING MEMBERS / MANAGERS 10. ADDITIONS ] CHANGES
THE MGRM O Delete TmE O Change  [7 Addition
NAME WEST PALM BEACH RESOURCES, INC RAME
STREET ADDRESS | 1455 BROAD STREET, 4TH FLOOR STREET ADDRESS
" EnY-51-aP BLOOMFIELD, NJ 07003 CiTy-51-2P
TTLE O Delete THLE [3cChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS | *
CIfy-S1-2P CITY-ST-2iP
TME [ pelete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITy-5T1-2IP
TInE 1 Delete T O Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TIME O elete TITLE [} Crange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
e [ Detete FIMLE [ cCharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CiTY-ST-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Plorida Statutas. | furthar certify thatl the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability company or the receiver or trustee empowared L0 execute this repcrt as reguired by Chapter 608, Florida Statutes.

SIGNATURE:

OR AUTHORIZED REPRESENTATIVE

Oate

Daytime Phone #




