2005 LIMITED LIABILITY COMPANY \;\w FILED

. ANNUAL REPORT _ ’ Sep 13, 2005 08:00 AM
DOCUMENT # L02000028571 Secretary of State

1. Entity Name * -
MIAMI| BEACH opth IMAGING, LLC

Principal Place of Business Mailing Address
875 NORTH MILITARY TRAIL ) 2290 10TH AVENUE NORTH
SUITE 101 LAKE WORTH, FL 33461 US

JUPITER, FL 33458 US

= (WA A

07272005No Ghg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE  Huos — — — — T s
NOT APPLICABLE Not Applicabla
[} $5.00 Additional

5 ifi ired
y 5. Certificate of -S-tatu_s Desires Fee Required

6. Nanju &nd Address of Gurrent Registered Agent

SINGER, MICHAEL § ESQ - Do NOT WRITE

3801 PGA BOULEVARD

SUITE 802
PALM BEACH GARDENS, FL 33410 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of feglalored agema‘qd dllerif applicabla. {NOTE. Regisiered Agent signatwe required whan reinstating) DATE

Filing Fee is $50.00
Due by Septembaor 7, 2005

9 MANAGING MEMBERS/MANAGERS

TME MGRM
NAME MEDICAL DIAGNOSTIC IMAGING ' _ } .
STREET ACORESS | 2280 10TH AVE. NORTH #101 - goaongTeees o o
ON-5T-7F | LAKE WORTH, FL 33461 ~ 05/ 13/05-50002-0321 50,00

Foris

TiNE

NAME

STREET ADDRESS
CITY-S7-202

TLE
NANE

s s | " DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-ZiP

TITLE

NAME

STRET ADDRESS
CITY-8T-21P

T
NAME
STREET ADDRESS
CITY-S7-ZP e e T e iRl

11. | heraby certily that the infarmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)), Florlda Statutes. | furthe <artify that the information
indigated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabilty company or the sécaiver or trustae empoerad to execute this raport as required by Chapter 508, Florida Statutes.

T/ St SLITH

SIGNATURE:

ﬂGNATUfANB TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, Gt AUTHORIZED REPRESENTATIVE

Daytme Prane # i




