2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L01000014396

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

Prin¢ipal Place of Business

MIZNER PLACE MRI
5601 CORPORATE WAY, SUITE 307
WEST PALM BEACH, FL 33407 US

Mailing Address
C/0 MEDICAL RESOURCES, INC.

BLOOMFIELD, N} 07003 US

1455 BROAD ST, 4TH FL, LECAL DEPT. LU BRAS
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04022007 No Chg-LLC CR2ECS83 (11/05)

4. FEI Number Applied For
22-3836595 Not Applicable

5. Certificate of Staws Desired $5.00 Additional

Fee Required

€. Nama and Address of Current Reglsterad Agem

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

“DO.NOT WRITE
CIN THIS SPACE :

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agent and titla if applicable.

{NQTE: Registerea Agent signatura required when reinslatng) DATE

Filing Fee Is $50.00
Due by May 1, 2007

: '.f,i Do‘ NOT WRITE

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME WEST PALM BEACH RESOURCES, INC
STREET ADORESS | 1455 BROAD STREET, 4TH FLOOR
CITY-81-2P BLOOMFIELD, NJ 07003

TILE MGR

NAME STRICKLAND, D.GORDON

STREET ADDRESS | 1455 BROAD ST., 4TH

CITY-§1-21P BLOOMFIELD, NJ 07003

TITLE MGR

NAME VALLA, JOHN

STREET ADDRESS | 1455 BROAD ST., 4TH

CITY-$1- 2P BLOOMFIELD, NJ 07003

TITLE

NAME

STREET ADDRESS

CITY-51-2P

TITLE

NAME

STREET ADDRESS

CITY-ST-ZP

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

EE 53‘500098553“?3

04;’25/0?—-01022-—085 ME’.E?? 'Sﬂ

IN THIS SPACE

11. | hereby certily that the information supplied with this filing does not qualify for the exemptlons contained in Chap:er 119, Flonda Statutes I further cemfy that the |nformanon
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the

limited liability company or tha receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

,fﬁﬁwﬁg‘

SIGNATURE:

XYoQs—

Johnllalla 4207 P& -74 4597

SIGNATURE AN TYPED 0 PRINTED NAME OF SIGHING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date

Daytme Phona #



