o~

- FILED
2005 LIMITED LIABILITY COMPANY Feb 25, 2005 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # L03000029888 02-25-2005 90024 019 ****50.00
1. Entity Name
FAMILY IMAGING CENTERS OF FLORIDA, LLC
Principal Place of Business™ - ; Mailing Address z U u _la 006G~
9050 PINES BLVD, STE 200 . _. .' _9050 PINESBLVD,STE200 . . . . .
PEMBRQKI_E PINES, FL. 33024 . ... .. .. . PEMBROKE PINES,FL.33024 .- "> .. A . e .
e s LGN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02192005 Chg-LLC CR2E083 (10/03)
Cily & State City & State 4. FEI Number Applied For
41-2114588 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired ] gese'gg‘;::’;m“a'
* = - §. Name and Address of Current Registered Agent — - - 7.”Name and Address of New Registered Agent =
Name
AMERICAN INFORMATION SERVICES, INC.
ONE S.E. THIRD AVE, 28TH FLOOR Straot Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33131
City FL ! Zip Code

8. The above named entity submits this siatament for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regislered ageni. ’ - [

SIGNATURE
R Signature, typed or printed name of regisiered agent and it if applicable. "% "I~ (NOTE: Regisiersd Agent signature required when reinstating) DATE
. b . IO R R A TNV Lo e .
©Filing Fee Is $50.00 THAenee Make check payable to

" 'Due by May 1, 2005 oo T T ’ T Florida Department of State
9. ! MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE MGR O Delete TMme MGiL O Change 5] Addilion
NAME STRUB, DAN NAME merle Schuwivime WA D
STREET ADDRESS | 8050 PINES BLVD #200 STREETADORESS | G080 Penes Blvd St roo
or-s-7° | PEMBROKE PINES, FL 33324 CY-ST-2P Pewmbrvlie Prmes o 33 oY
TILE . 3 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5i-1P - CIY-ST-2P
TITLE [ elete TmE O change [ Addition
MAME - o T -t : - = e — T = - - -
SIREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CITY-ST-2IP i
s . O oelete Tme O change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-Si-2P CITY-SI-2P
TITLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2P
me O Detete TmE (3 Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-31-2IP

11. I hersby certily that the information supplied with this fiing 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 true and accurate 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 receiver or i powered to exacute this report as required by Chapter 608, Florida Statutas,

SIGNATURE: _ ¢/ Do St ri 15108~ Gyy Y3)- 9§00 o7 432

SIGHATURE AND TYPED OR PRINTED NAME OF RHGNING MANAGING MEMAER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phonc #




