2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT

Apr 08, 2005 8:00 am

DOCUMENT # L04000079535

1. Entity Name

KENDALL ADVANCED LIFE IMAGING, LLC

ecretary of State

04-08-2005 90278 021 ****55.00

Principal Ptace of Business Mailing Address
9280 SW 72 STREET 9280 SW 72 STREET
MIAMI, FL 33173 US MIAMI, FL 33173 US
s T e G CA R
A2R0 549 72 STREET s
&Sm.li':t' #:;tci 0 Suite, Apt. #, etc. 03252005 Chg-LLC CR2E083 (10/03)
L

City & Stat.e _ City & State 4. FE}Number 9{ Applied For
MlQYﬂ\ , ¥ L SO'OZQOQB Not Applicable
3‘32If'7 3 Gounty Uus ze Country 5. Certificate of Status Desired [ feigg: Addional

6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Aget— - - —
Name

PARR, OWEN E
9280 SW 72 STREET Straet Address (P.O. Box Number is Not Acceptabla}

MIAML, FL 33173

City Zip Code
A FL
8. The above name Bntity 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 obligation: istered agent. 0
SIGNATURE PP Werl E% Y{ . Marnacer”
Signatuae, Typed of printed name of registerad agent and tite H applcable. 'f(mm:mﬂoammmmmmw) DATE
“Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS | CHANGES
FITLE MGR 3 pelete HTLE [ Change 7 Aodition
NAME PARR, OWEN E NAME
STREET ADDRESS | 9280 SW 72 STREET STREET ADDRESS
CHY-ST-2P MIAMI, FL 33173 CErY-S1-2IP
THLE MGR [ petete TLE [JChange [ Addition
HAME CABRERA, SERGIOF NAME
STREET ADDRESS | 9280 SW 72 STREET STREET ADDRESS
CITY-S1-2F MIAMI, FL 33173 CITY-ST-71P
TMLE _ _ 3 Datete TILE -- : - O cnhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-S7-2P
TmE O eiete LE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CMy-S1-2P
TME {7 petete TITLE O change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THTLE O Delets TITLE [ Change: [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S87-21P CITY-ST- P

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal efiect as it made under oath; that | am a managing rmember or manager of the
limited liability company or thgAeceiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

QINNATIHRE: e 003&’)/3 . (PC“‘", lMCWJG’ er



