2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 11, 2005 8:00 am
Secretary of State

DOCUMENT # L03000020072

1. Entity Name

STAND-UP MRI OF TAMPA, LLC

02-11-2005 90139 004 ****50.00

Principal Place of Businass Mailing Address " vvivl 'i {
2605 W. KENNEDY BLVD. 10911 ELLIOT ST.
TAMPA, FL 33609 US RIVERVIEW, FL 33569
S v KU
Suita, Apt. #, etc. Suite, Apt. #, alc. 01282005 Chg-LLC CR2E083 (10/03)
City & State City & Siate 4, FEI Number — Applied For
APPLIED FOR 77 643 26 75 [ [Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desirad ] §5.00 A.ddi”°"a’
ea Required
6. Mzme and Address of Current Reglistered Agent - 7.. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES INC.
ONE SOUTHEAST THIRD AVE., STE. 2800
MIAMI, FLL 33131

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

City

FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registared agent, or both,

the ohligations of registered agent.

in the State of Flerida, | am familiar with, and accept

SIGNATURE
Siynaiure, lyped or printed name of registered agent and titie # appiicabls, {NOTE: Reg Agent g réquired when Q. DATE
Filing Fee Is $50.00 " Make check payable to
Due by May 1, 2005 Florida Department of State
1
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM EDeete TITLE MERM ' GChange [ Addition
HAME ROSEN, JAY L RAME S Tawd-ap [mAcwwi- SPEGALISTS, Lo
STREET ADDRESS | 10911 ELLIOT ST. STREET ADDRESS [R5 it Kdwwtay Ravd -
CITY-ST-2IP RIVERVIEW, FL 33569 CIY-SI-2P | Tambr, Fi 3ZT7607
TITLE 3 Delete TWE [ Change [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TME [ Delete TITLE M Change  [J Addilion
NAME — NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-71P
TILE [T Delete TMLE 3 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 2P
TALE 1 vetete WITLE [JcChenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2P CTY-§7-2P
TITLE £ Detete TME CJcange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that tha information
indicated on this report is true and accurate and that my signaiure shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited Fability company or the receiver or trustee empowared o executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Nl

2hhs

Fr3~ 335 ~RQooe

BIGNATURE AWPED of

BER, MANAGER, OR AUTHORZED

ATIVE Date Daytima Phone #




