"2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

DOCUMENT # L04000050002

1. Entity Name

PRESTIGE IMAGING, LLC

Principal Place of Business Mailing Address
24715 UNIVERSITY PKY P.0. BOX 25428
112 SARASOTA, FL 34277

SARASOTA, FL 34243

Mar 28, 2008 8:00 am
Secretary of State

(03-28-2008 90170 038 ***138.75

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Svile, Apl. #, elc. Suite, Apt. ¥, elc.
P P 02252008 Chg-LLC CR2E083 (12/06)
Cily & State Cily & Slale 4. FEI Number Applied For
14-1911169 Nol Applicable
Zi Counl Zi Countr iti
P uniry P Y 5. Cenificale of Stalus Desired O $5.00 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name

F&LCORP.
ONE INDEPENDENT DRIVE, STE. 1300
JACKSONVILLE, FL 32202

Street Address (P.Q. Box Number is Nol Acceplable)

City

F L Zip Code

8. The above named entily submits this stalement far the purpose of changing ils regislered office or regislered agent, or both, in the Stale of Florida. | am familiar with, and accepl

the obligalions of regislered agent.

SIGNATURE

Signalure, lyped of prnled nama cf registered agent and litle il appicabie

(NOTE: Ragistered Agenl signature required when remsialing}

DATE

FILE NOW!!! FEE IS $138.75

)

neck payablsito .,

+

After May 1, 2008 Fee will be $538.75 partment of State.: "
ot i Y ST o £
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR O Deete TITLE M GRM ﬂ Change  I7] Addition
NAME LICHTENSTEIN, RICHARD J M.D. NAME
STREET ADDRESS | 1800 ARLINGTON STREET, STE. 204 STAEET ADDRESS
CITY-ST-2P SARASOTA, FL 34239 CITY-ST-2P
TITLE MGR O Delete THLE MGRM N'Change 3 Addition
NAME | SRUR, MARCEL F M.D. NAME
SYREET ADDRESS | 1800 ARLINGTON STREET, STE. 204 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34239 GITY-ST-2P
TITLE MGR M Delete TITLE MGR H ] Change Ekddiliun
mve - | BRODSKY-RANDALL FM.D. — . NAME KUNBERCER, LAVRA , MD L
STREET ADDRESS | 1800 ARLINGTON STREET, STE. 204 STREETADDRESS | 1800 ARL) NGF@N EET, 6TE 20 i
Cn-s-ZP | SARASQTA, FL 34239 oStk (SHRASOTA L 5?42)’34‘
e 1 Delete L ’ O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-ST-2IP
TITLE 7 Delete TLE O change [} Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-S1-7P CIFY-81-210
TMLE 7 petele TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

11. | hereby cerlify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriily that the information
indicated on this report is rue and accurale and thal my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
fimited hability company or the receiver or lruslee empowered to execule this report as required by Chapter 608, Florida Slalutes.

SIGNATURE: . 4@)——’/

v~ 3-24-03

vV a4l 4872 500

SIGNATURE AND TYPED OR PRINTED NAW MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data

Dayime Prone §

-




