FILED

2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L03000034572 02-28-2005 90045 018 ****55.00

1. Entity Name

FAMILY IMAGING CENTER OF BOYNTON BEACH, LLC

Principal Place of Business ! Maili-ng Agdrass

9050 PINES BLVD., STE. 200 9050 PINES BLYD,, STE. 200

PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

s v NN R
Suitg, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-LLC - CR2E083 {10/03)
City & State City & State 4. FEI Number ' Applied For

41-2114590 Not Applicable
ap Country “ip Country 5. Certilicate of Status Desired [ gi'ggn‘::ﬁ“““a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. 3RD AVE., 28TH FLOOR Street Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33131

City FL l Zip Code

8. The above named entity submits this slatement 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 registered agent andi fitls Il applicable. (NOTE: Registared Agent signature required when reinstating) DATE
Filing Fee is $50.00 , Make check payable to
Y ‘- . Due by May 1, 2005 . T Florida Department of State
X R . 4 N » " M .
9 - - . MANAGING MEMBERS/MANAGERS 10 - ADDITIONS | CHANGES
TMLE : MGR L] Detete THLE mé [ Change  [3%Addition
WME . | STRUB, DAN HAME Forathon Shag, v, M 0
STREETADORESS | 8050 PINES BLVD #200 SREETADDRESS | FOSC Proes Livd ST€ S0D
Ty -ST-7Ip PEMBROKE PINES, FL 33024 CiTY-8T-29 Pew.brp bo 2, ues . F(, 3302 Y
e O] Delete TMLE e K, 4 O Cange &1 Addition
NAvE NAME Leowel Savadrer, Wu
STREET ADDRESS SRETAODRESS | QOSSO Piines pivd S 200
CTY-ST-2P CITY-ST- 2P Petndrobe Puvs Fo 33p2Y
InLE 3 Delete LE {1 Change [T Ackiltion
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-ST-2P _ |} cmv-st-ap. . - - L e --
TILE [ petete TME O Charge T Addition
NANJE NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2p CiTY-5T-2IP
TITLE [ pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IF
JITLE O Delete TITLE [ Crange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CHY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama lagal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trugtea empowerad 1o exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [l)mm ) DanStrob 02/15 /05 GSY 437800 13

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHDRIZED REPRESENTATIVE Date Daylime Phons #

A




