2004 LIMI1 =D LIABILITY COmMPAJY ;

vl ANNUAL REPORT FILED
DOCUMENT # L0O3000037871 Feb 26, 2004 8:00 am
1. Entity Name
WESTERN MARYLAND PET IMAGING, LLC Secretary of State
02-16-2004 90160 016 ****50.00
Principal Place of Susiness © Mailing Address
7900 GLADES ROAD 7900 GLADES ROAD
SUITE 400 SUITE 400
BOCARATON, FL 33434 US BOCA RATON, FL 33434 LS
S T 00
Suita, Apt. #, elc. Suite, Apl. #, etc. 01262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEf Number Applied For
&R‘O -0Ol12592. Not Applicable
Zip Country ‘ Zin Country 8. Certificate of Status Destred O ?gg?qa‘dﬁ'ml
6. Name and Address of Current Reglstersd Agent 7. Name and Address of New Heglsterec Agent

| B &C CORPORATE SERVICES, INC.
~201 SOUTH BISCAYNE BOULEVARD ™
SUITE 3000

MIAMI, FL 33131

““Pora Rodon FL | 50 ay

B. Tha above named entity submits this statemant for the purpose of changing ils registered office or ragistered ager, or both, in the State of Florida. | am famitiar with, and accept
tha obligations of regisdred agzﬁt
4

SIGNATURE : //(Y l’uf " }/QD/OL{

Sigrars, fyoghl & piried Fame of Tegiatared QWS and e 1 aCRICREA. TNCTE: Regikisred Agen sgranits recuied when reinsialing] DATE
Filing Feo Is $50.00 ' .- - " Make check payable to
Due May 1, 2004 - Florfda Department of State
5 MANAGING MEMBERS/MANAGERS 10. T ADDITIONS/CHANGES
me MGR O eiete TLE [OcChange [ Addition
NAME ADR,LLC
streeT ADpRESS | 103 S. CENTRE STREET
CITY-§7-2IP CUMBERLAND, MD 21502
nE W O Detete
NAME
STREET KDDRESS
CITY-57- 7P ‘
TLE 3 etz [ cChangs [ Aadiiion
NAME
STREET ADORESS | _ L. - -t e STREET ADORESS | RS - .- . .z ..
CITY-ST. 2P Y- 5120
T T o T T — = [ Change—— ] Additlon "} ——
HAME NAME
STREET ADDRESS STREET ADDRESS
cIrY-g1-21P CTY-ST-2P
TME [ petete TTLE Ochange [J Agdition:
HANE RAME
STREET ADDRESS STREET ADURESS
CHrY-S1-e ory-sT-7%
THLE O petote TME [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cy-5T. 27 CITY-ST-2P

11. | hereby cerlity that the;informatian supplied with this filing does not quality for the exemplion stated in Section 119.07(3Xi), Florida Statutes. | urther cenify thai the information
indicated on lhis repor{ is rue and accurate and that my signature shall have the same lagal effect as if made under oath; thal | am a managing member or manager of tha
limitad llability company or the receivey, ustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

42 304 Sl477-35T

Daytime Phone 4

SIGNATURE: /

NANAGER, OR AUTHORITED REPRESENTATIVE




