2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000074349
1. Entity Name
AVENTURA MRI CENTER L.L.C.
Principal Place of Business Maiting Address R e Lk ‘LOR\U A
2500 N. MILITARY TRAIL 2500 N. MILITARY TRAIL N 4 @
485 465 Gogaons [N
BOCA RATON, FL 33431 BOCA RATON, FL 33431
e v S R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number v/ :Applied For
Not Applicable
Zip Country Zp Country S. Certificate of Status Desired [} gese.g?qa?:;mnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
LEWIS, RONALD
2500 N. MILITARY TRAIL Btreet Address (P.0. Box Number is Not Acceptable)

SUITE 465

BOCA RATON, FL 33431

City FL | Zip Code

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

SIGNATURE
Signature, typed of prinied name of regislerad agant and titk if appticable, {NOTE. Ragistoled Agent signature raquired whan reinstating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TITLE MGRM 1 Delete TME O change [ Addition
NAME EFFENSON, KATHY NAME
STREET ADDRESS { 2500 N. MILITARY TRAIL, SUITE 465 STREET ADDRESS
CITY-ST-2P BOCA RATON, FL 33431 CITY-S1-7P
TITLE [ delete TILE [3 change T Addition
NAME NAME 2000548355493
STREET ADDRESS STREET ADDRESS 05/17/05--01080--015  #*%1850.00
CITY-ST-2IP CITY-ST-2P
TOLE O oelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-21F CITY-ST-21P
TITLE O pelete TITLE [ Change ] Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
Crry-S1-21p CITY-ST-2P
TITLE [ Delete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-st-op CITY-S1-71P
TILE 3 elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as frequired by Chapter 608, Florida Statutes.

SIGNATURE: L s ¢ Wen soe H/ 3005

SIGNATURE AND TYRED OR PRIJITES NAME ﬂ Qfamm MANAGING MEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Dats Daytime Phone #

-

Apf



