2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L03000023912

1. Entity Name

UNIVERSITY MRI LEASING, LLC

. ,.[’LED-
. SECRETARY QF STATE
UVISICH 7 00RPORATIONS

osrfliz P
& i Hio

_Principal Place of Business Mailing Address

3848 FAU BLVD., SUITE 200 3848 FAU BLVD., SUITE 200

BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt, #, etc, Suite, Apt. #, elc. MOORE CR2E083 {11/03)
City & Stale City & State 4. FE Number — Appliad For

dn -0 o7 ?951 5 Not Applicable
Zip Country Zip Country 4o Do o $5.00 addiional
(5. 2brificate of Status Desired [/ Fob Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEINBERG, FRED L M.D.

3848 FAU BLVD.. SUITE 200 Street Address (P.Q. Box Number is Not Acceplable)

BOCA RATON FL 33431

Cily FL Zip Code
8. The above named entity submits this siatement far the purpase of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered ageni. S l:l !:l l:l 3 l:l "'—1- 8 E; ‘: D '3
SicnATURE 03/15/04--01068--013  #+E10. 00
Signatura, lypod o printed nama ol regsiered agent and tite if apphcanie. {NOTE. Pag:steren Agen sngnatzﬁau(rad when rensiating) DATE

1Y .
- FILE NOW1! FEE IS .00}
‘Make Check Payable to Florida D ntof State

o o Due By May 1, 2004 - o 5%_°Q

g ] MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

ME v [ Detete TITLE [O) Change [ Addition
HAME <4es ~ler : F"&:O St NAME

STREET ADDRESS 9_{ §i T . 5 7 : STREET ADDRESS
CITY-5T-2IP Rocp. Ralon EBL TZYHI é TITy-ST-2IP
THTLE ! O] Delele WE 4 O change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

THTLE . 7 pelete TILE O cnange [ Addition
MAML NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 1 Delete TME O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O3 Delete | TILE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CATY-SI-21P Y-S 2P
TITLE ] Delete TMLE Ocharge [ Addition
NAME - NAME
STREET ADDAESS STAEET ADDRESS
CITY-ST-2IP I CITY-87-21P

111 héreby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.67{3)(i}, Florida $tatutes. | further certity that the infarmation
indicated on this report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the r\ﬁ or trusieg empowered|to execute this report as required by Chapter 608, Florida $1atutes.

SIGNATURE; q %&«,\ o 7’"’/0"1 CMYU'?(Z%”

NATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING *llﬂ\ﬁ MANAGER, OR AUTHORZED REFRESENTATIVE Oate: Daytena Phone #




