FILED

Apr 28,2008 8:00 am
2008 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L04000079535 04-28-2008 90049 050 ***]138.75

1. Entity Name

KENDALL ADVANCED LIFE IMAGING, LLC

HTRERRE

Principal Place of Business Matling Address
9280 SW 72 STREET 9280 SW 72 STREET
STE 102 MIMI FL 33173 US

MIAML FL 33173 US

Suite, Apt. #, elc. Suite, Apt. #, slC.
02122008 Chg-LLC CRZE083 (12/06)
Ciy & Stale City & State 4. FEl Number Appliad For
30-0280834 Nat Applicable
Zi Count Zio Count i
o untty ! ouniry 5. Certificate of Status Desired (] $5.00 Additional
Fee Required
§. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
CABERA, SERGIOF
Q280 SW 72 STREET Strest Address {P.0. Box Numbaer is Not Accaptable)
MIAMI, FL 33173
City FL | Zip Code
. 8. The above named entity submils this siatement for the purpose of changing its registered office or ragisiered agent, or both, in the State of Florida. | am tzmiliar with, and accept
the obligations of registered agent.
‘4—:-
SIGNATURE
Sigralure. lyped or gnnled name ol regsiered agent ang Ll | applicabla INOTE Reg Agant sig requirea whan Q! DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
T MGR O Detete TiLE [ Change [ Addition
NAME CABRERA. SERGIOF NAME
SIREET ADORESS | B280 SW 72 STREET STREE ADDALSS
ciry-$1-2w MIAMI, FL 33173 CHY-S1-2IF
TILE 3 Delete TILE [ Change [ Additicn
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST- 2P
ift3 [ pelete TIILE [ change [ Addition
NAME NAME
SIREET ADDBESS SIRLET ADDRESS
CIY-81- 2P CITY-ST- 2P
JIILE [ Deete THLE {3 change [ Addition
MAME KAME
SIREE ADDRESS SIREET ADDRESS
CITY-§1- 2P CHY-51-2P
it O Delete TLE [ Crange [ Addition
NAME NAME
SIAEET ADDRESS SIREET ADDRESS
£iry-51- 29 ciy.s1-ze
L O Dalere TNTLE O change [ Addition
HAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-S1- 2IP CITY-ST-2IP
11. | hereby certify that the infogmation supplied with this filing does not quality for the axemptions contained in Chapter 118, Florida Stalutes. | furiher certify that the information
indicated on this report is trpe and accurate and that my sign, shall have the same legal effect as if made under cath; that | am a managing member ar managsr of he
limited liability come recaiver or trusiee d to edgcute this report as required by Chapler 608, Florida Statutes. N
‘ ‘ S\JL—A Ve
SIGNATURE: ! o { dl
SIGNATURE AND TYPED DR PRINTED HAME OF smmncm’a WMEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale L Dayime Phore ¥




