FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000055721 ecretary of State

1. Entity Name 79 Kook e

DIAGNOSTIC IMAGING CONSULTANTS, PLLC 04-23-2005 90057 008 **#50.00

Principal Place of Business Mailing Address

19101 MYSTIC POINTE DRIVE #1808 19101 MYSTIC POINTE DRIVE #1808 ZUUB LU

AVENTURA, FL 33180 AVENTURA, FL 33180

P S MU L ERLER A
Suite, Apt. &, erc. - Suite, ApL 4. clc. 04212005 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For

20-1439038 Not Apphcable
Zp Country To Country 5. Centificate of Status Desied [ gg&:ﬁm
€. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent

Name
BUGNONE, ALEJANDRO N MD

19101 MYSTIC POINTE DRIVE #1808 Street Adaress (P.0. Box Number is Not Acceptadie}

AVENTURA, FL 33180

City FL ' Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Typed or prited rvng Of QRIUO0 20T ING M H BppAcable. (NOTE: Regisitred AGOrt Signatune requingd whn renzstng) DATE

Filing Fee is $50.00 Make check payable 1o

Due by May 1, 2005 Flarida Department of State
9. MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
TME MGRM 0 Deete TME [ Crange [ Acdition
NAME BUGNONE, ALEJANDRO N MD NAME
STREET ADORESS | 19101 MYSTIC POINTE DRIVE #1808 STREET ADORESS
omr-sT-ze | AVENTURA, FL 33180 cry-sT-2P
TMLE MGRM O oeietz me [J Change [ Aadition
WAME HORNUS-BUGNONE, ELIANA V NANE
STREET ADDRESS | 19101 MYSTIC POINTE DRIVE #1808 STREET ADDHESS
orv-s-7P | AVENTURA, FL. 33180 CiTY-ST. 29
TE O Detete e O Crenge [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-29 .
LE O Deiees LT CIchange [ Acdition
NAME NAME
STREET ADOFESS STREET ADDRESS
oY-S1-1P CY-SI-TP
TME [ Detet= me Otange [ agdition
NAME MAME
STREET AUDRESS STREEY ADDRESS
CATY-51-2P CY-ST-2P
TLE 0 pesete e Ocrge 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
T ST P CITY-ST-ZP

11. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing member or manager of the
fimited hability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes

:ﬁ%me SLR. Lﬁ—26~05
SIGNATUs'EE&m —= ﬁ”

A2

on OF-SIGNING OR AUTHORIZED REPRESENTAVIVE Oxw Carytime Phong #

v




