2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Sep 13, 2005 08:00 AM

DOCUMENT # L04000001795

1. Entity Name .
JUPITER OPEN IMAGING CENTER, LLC

Secretary of State

Principal Flace of Business Mailing Address

2290 10TH AVENUE NORTH
LAKE WORTH, FL 33461

2290 10TH AVENUE NORTH
LAKE WORTH, FL 33461

DO NOT WRITE IN THIS SPACE

i

07272005Mo0 Chg-LLG

NN

CR2E083 (10/03)

Applied Fo}'ﬁ T

4. FE! Numb;ar
65-0857618 ) Not Applicabla
5. Certiicaio of Stats Desied ~  [1  $9-00 Adaifonal -

Fee Required

6. Name and Address 0£Cumnl ngistel;ed Agent

SINGER, MICHAEL 8
3801 PGA BLVD., SUITE 604
PALM BEACH GARDENS, FL 33410

DO NOT WRITE
IN THIS SPACE

E,

- S+ o imad

8. The above named enlity submits this statement for the purpese of changing its registerad office or registéred agent, or beth, in the State of Florida, 1 am familiar with, and accept

the ebligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisicred agant and tita H applicable.

{NQTE. Registered Agont signaturé required when rainsiating)

Filin
Due by

Fee is $50.00
eptember 7, 2005

e MANAGING MEMBERG/MANAGERS

me . BAGRM -
NAME MEDICAL DIAGNOSTIC IMAGING OF JUPITER, INC
STREET ADDRESS | 2290 10TH AVENUE NORTH

CITY-ST-2P LAKE WORTH, FL 33461

ITLE

NAME

STREET ADDRESS
TITr-51-2P

TILE

HAME

STREET ADDRESS
CITY-ST-ZP

e

NAME

STREET ADDRESS
CITY-57-21p

TILE

NAME

STHEET ALDRESS
CIrY-ST-2IP

e

NAME

STREET ADDRESS
CITY-ST- 2P

LBoodOnITasce
09/13/05-80002-012 506,00

DO NOT WRITE
IN THIS SPACE

11. | hereby cenify lhat the information suppliad with thig filing dues ot quality for the exemption stated in Section 119.07(3)(%), Florida Statwies. | further certify that the information
is repor is trua and accurate and that my signature shall have the same legal eifect as if made under oath; that | am a managing member or manager of the

indicated on

limited liability company ar the racaiver i’tmjwwd o exacute this report as raquired by Chapter 608, Florida Statutos.
‘\
SIGNATURE; g ‘Z/ T/0S  Siat 570 =20
Tiosa .

SIGNAJU‘E AND TYFED OR PII!NTED N.M?,OF SIGHING MANAGING, MEMBER, OR AUTHORIZED RERAESENTATIVE
4 - X

Payiime Phons #

’



