2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 20, 2004 8:00 am

DOCUMENT # L03000024195

1. Entity Name
MRI MANAGEMENT SPECIALTY, LLC"

ecretary of State

04-20-2004 90186 015 ****50.00

Principal Place of Business Mailing Address

400 SOUTH DIXIE HIGHWAY, THE ARBOR, STE 12 100 SOUTH DIXIE HIGHWAY, THE ARBOR, STE 12

1
BOCA RATON, FL 33432 BOCA RATON, FL 33432

2. Principal Place of Business

880 sl /3rH Steser

3. Mailing Address

850 pw /3w STeCET

AN AT

Suite, Apt. #, ote. Suite, Apt. #, etc.

04152004  Chg-LLC CR2E083 (10/03
Suire 10! Suirg /o y b
ity & State City & State 4. FEl Number Applied For
0OCR '7/177%}, /:Z ??DCI’Q' ?RTD A 5(0" 237 ?2 49 Not Applicable
Zip . { / Country Zip Country ' $5.00 Additional
3 q g é 339[ 9 é a 5 )4 B. Certificate of Status Deslred (| Fes Requir et:ll onal
i muee e G- Name and Addresa of Current Reglstered Agent————~=== i —== TName and Address of New Registered Agent — ~
Name
SCHIESS, MICHEL —
400 SOUTH DIXIE HIGHWAY, THE ARBOR, STE 12 Street Address (P.O. Box Number is Not Acceptable)
1
BOCA RATON, FL 33432
City FL I Zip Cods

8. The above named entity submits this statement for the purpuse of changing its registerad office or registered agant, or both, in the State of Florida, | am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signatura, typed of printed nama of registered agent anc tile If applicable.

(NOTE: Reglstered Agent signature required when reinstating}

DATE

Flling Fee Is $50.00 Make check payable to
Due by May 4, 2004 " Florida Department of State -
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me 5 TLE MERM ey {J Change ] Addition
NAME NAME EFFENSL'—‘I&'/ LEE
STREET ADDRESS smeeTAoRess | G54 HAVAA/A DRWE
CITY-ST-ZIP . emv-SU R ha Q () FL 33 Lf‘? 7
TITLE . pelets TLE MGEaM [ Changs [ Addition
- )
HAME K NAME L orRP, TOSEPH e :
STREET ADDRESS srreetaonress | 22564 CARAVELLE ke
CATY-ST-ZP ov-stz [BocA Prion L 2345
HILE O oetete TiiLE MGRM [ change [T Addition
=== 1< pAE R S Tt e sz e B AN SCHTAES S M—‘I@-H*E-L ’D S s e
STREET ADDRESS smeeTaoress o/ 3 P Vi VenNETIA 21V
CITY-ST-2P o ev-st2p N i Ray BeEAcH . 33Ygih
TME 1 etete TME Clcrangs  J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P cny-S1-1p
TLE O Detete THLE [ Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
oTY-§1-2IP CITY-ST-2IP
TILE 3 Delets TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2Ip

11. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicated 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 liabitity company or the receiveror trugtes empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: :ﬁ; Sisiod  Se/ 384986
8|

AND TYPED OR PRINTED NAME OF BIGNING MANAGING MNENBER, MANAGER, OR AUTHORIZED REPREGENTATIVE

Date Cayiima Phone &




