FILED

L ,
2004 LIMITED LIABILITY COMPANY MSay 2?, 2001, gt(’? am
DOCUMENT # L02000028571 ' 05-25-2004 90205 018 ****50.00
1. Entity Name !
MIAMI BEACH OPEN IMAGING, LLC
Principal Place of Busine_ss Mailing Address
875 NORTH MILITARY TRAIL 875 NORTH MILITARY TRAIL
SUITE 101 SUITE 101 24076856
JUPSTER, FL 33458 US JUPITER, FL 33458 US y
. L)
2290 10*" Avenve North ,
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032004 Chg-LLC CR2E083 {10/03)
City & State . City & State 4, FEl Number Applied For
aKe Worth FL. NOT APPLICABLE Not Applicable
Zip Country Zi Coynt - : $5.00 Additional
e b T 23 liYed States | 5 Contemecsmeoeses 0 SRONEE
6. Name and Addross of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
SINGER, MICHAEL S ESQ -
3801 PGA BOULEVARD Street Address {P.O. Box Number is Not Acceptable)
SUITE 802
PALM BEACH GARDENS, FL 33410 .
City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signatura, fyped or prirted nama of ragistared agent and title it applicable. {NGTE: Registarad Agent signature required when reinstating) DATE
Filing Fee is $50.00
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10, ] ADDITIONS | CHANGES
e MGRM O Delete T O hange [ Addition
| - HAME o= [-MEBDIC AL DIAGNOSTIC IMAGING =St “HAME
STREET ADORESS | 2280 10TH AVE. NORTH #101 STREET ADDRESS
CITY-ST-ZIP LAKE WORTH, FL 33461 , CiTY-ST-2P
TLE : EJ Deete Tme [ change [ Aodition
NAME RS NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-S7-2P ) . - ~ CITY-5T-21P N
TME . - [ Detete TME = - - [ Change - [ Addition
NAME : RAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE i O Delste TILE O chenge ] Addition
NAME , NAME
STREET AODRESS STREET ADDRESS
CITY-5T-2P ¥ CITY- ST-2IF
TITLE : [ petete TILE O change [ Addition
NAME : NAME .
. STREET ADDRESS | e S STREET ADDRESS - e
CITY-ST-2F CITY-ST-2P
TiTLE [ belete TITLE O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P ) CITY-ST-2IP
11. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowsered to exacute this report as required by Chapter 608, Florida Statutes.
SIGNATURES : v QLo Al $43394e-
‘ SIGNATuﬁg ANC TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date N Daytime Phore #




