FILED
Mar 29, 2007 8:00 am

2007 LIMITED LIABILITY COMPANY Secretary of State
ANNUAL REPORT 03-29-2007 90177 015 ****50.00
DOCUMENT # L04000050002 £5

1. Entity Nam
PRESTIGE IMAGING, LLC

I e —— 60030236

1880 ARLINGTON STREET, STE. 204 P.0. BOX 25428
SARASOTA, FL 34239 SARASOTA, FLL 34277
e e HIIHIIIINII!HI!IIIIIINIIINIIMII!IKIIHIIINIIIHIIHIHIIIIHIIIII
AM15 UNIVERDITY PKY
, ite, Apt. 8, aic.
S“'"’ N" ! et Sute. Apt. 8, aic 02222007  Chg-LLC CR2E083 (12/06)
6 Sla:a City & Slale A, FE| Number Apnlied For
éA A50T4 Flg 14-1911169 Not Appiicabie
2Zip Counwy . $5.00 Acditional
Jﬂ "1 3 S. Cerlificete of Stalus Desired 0 Foo Requrod
8. Name and Address of Current Registersd Agent 7. Nams and Addrans of New Reglstered Agent
Name
F &L CORP. -
ONE INDEPENDENT DRIVE, STE. 1300 Stroet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City FL l Zip Code
8. Tha abve named entity submits this statomant tor the pwpose of changing its 1egistered office o registered agent, or BTN In 1he Siate of Flonda. | am lamitiar with, and accept
tha cbligations of registered agen.
SIGNATURE
Sigrawe. typad o pricied Aame of Fegiataed agent and Lt i Aspkeakis, THOTE Freghthd AQen MONeiss Fequied when Hinslatng) DATE
Filing Fee Is $50.00 Maks chock payabls to
Due by May 1, 20__07 i Florida Departmeant.of Stats
9. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS/ CHANGES
e MGR ' O perete NE DO cunge [ Addition
NAME LICHTENSTEIN, RICHARD J M.D. NAME
STREETADORESS | 1800 ARLINGTON STREET, STE. 204 STREET ADDRESS
om-5-2p | SARASOTA, FL 34238 rY-S1 7P
Ve MGR 0 Dewis LT O cnange [ Addition
HAME SRUR, MARCEL F M.D, NAME
STREETADDRESS | 1800 ARLINGTON STREET. STE. 204 STREET ADDRESS
ciy-S1-2¢ SARASQTA, FL 24238 ary-St- o
e MGR 0 peee L Ocnnge [ Aodtion
HAME BRODSKY, RANDALL | M.D. NAME
STREET ADDRESS | 1800 ARLINGTON STREET, STE. 204 STREE] ADDRESS
cY-Si-TP SARASOTA, FL 34239 ory-si- e
13 3 Delate TLE ) Change [ Acdition
NAME NAME
SIREEY ADDRESS. STREEY ADDRESS
ciny-S1-29 CITY-ST. 2IP
Tme O Deleie ILE Clchange [ Addilin
NAME Nk
STREET ADDRESS STREET ADDRESS
an-si-ap ary-si- ¢
TITLE O Derees e O tranm [ Addition
NAME NAME
STAEET ADDRESS STREEY ADDRESS
ory. s1-2e CITY-5T- 20
11. | herey certity that the |niorma||on supplied with this filing doea not guatfy for the exemptions contained in Chapler 119, Florida Statutes. ) further certify thal the intormation
ingicated on t1es report is true eng Atcurale and thal my signature shall have the same legal eiiect as If mads under oath: that | am a managing member or manager of the
rnitad Rability compary or_[he 9hor trustas empowared 1o axecuta this report as roguired by Chapter 608, Flerida Statutos,
SIGNATURE: )( ng T Liekh Yenstesn 5’/ 7/ c7 P ) Y§ /- 550
ﬁnnw-m NAME OF 1IGMNG MANAGING MEMBER_ MANAGER, OR AUTHONZED HEPRESENTATIVE Ouyerrss Prors #

/
o’



