FILED
2005 LIMITED LIABILITY COMPANY Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 104000020383 02-07-2005 90278 042 ****55 00
1. Entity Name
FUSION IMAGING INSTITUTE, LLC
Principal Place of Business Mailing Address .
2665 EXECUTIVE PARK DRIVE 2665 EXECUTIVE PARK DRIVE 200 07 859
SUITE 3 SUITE 3
WESTON, FL 33331 WESTON, FL 33331
g NG RERA T EhAR
| a7y Linron BLuDd 329 Livyon BLUD .
Suite, gp; ";g /05 Suite. Ap'st'c/' 03 01072005  Chg-LLC CR2E083 (10/03)
i
City & State City & State 4, FEI Number Applied For
Dedray Beach FI YelRAy Bepck  Fl 04 37§ 7908 Not Applicabia
Zip %3 1{ 5;,{ Cé);ﬂlg ﬁ Z‘% 3 171 gé/ COU&W S /4 5. Cenificate of Status Desired gese'ggq&d:ém"m
e e = o 6. ;NAMG and Address of.Current Registered Agent ... .- e . _7.:Name and,Addrass_of.New.Registemd Agent— . _._ -\
. Name
SILVERBERG & ASSOCIATES, PA
2665 EXECUTIVE PARK DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE3 -
WESTON, FL 33331
IS - | ciy FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signature, lyped or prinled name of regisierad agent and titla it applicable. {NQTE: Registered Agonl signature requitad whan reinstating) DATE

Filing Fee Is $50.00 ' C e ) : Make check payable 1o

Due by May 1, 2005 : i Florida Department of State
9. ] MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TiTLE PRES(DCGNT O Delete TLE Ol Change [ Adition
NAME L RwiNn BERETSKy MPD NAME .
SREETADORESS | 75 7/ mARiANA CLOURT STREET ADDRESS
CITY-81- 2P - iB30cp Ratew , Fr. 33Y33 CIFY-ST-2P
TME ' O oelete TIILE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P £ITY-51-2P
TTLE [ Deiete .- -8 Tme : . O Change [T Addition
NAME A I NAME
STREET ADDRESS, STREEF ADDRESS
cmy-sT-ae ! 2 CITY-5T-2P
TITLE 1 Delete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip ory-st-p |
TITLE ' O Dekete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§1-21
TITLE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2P

11. | hereby certify that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further cerdify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am & managing member of manager of the
limited liabdity company or tha~{eceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

Y
bgﬁ—g/g/ _ BT 51301
SIGNATURE: ‘ . [res //5, [oi i

BIGNATURE ANDTYPED GR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGEH, OR AUTHORIZED REPRESENTATIVE Daytime Phooe #




