2005 LIMITED LIABILITY COMPANY
. ANNUAL REPORT

FILED
Mar 21, 2005 8:00 am
Secretary of State

2/

DOCUMENT # L04000080477 -

1. Entity Neme . - v .
FAMILY IMAGING CENTER OF WELLINGTON, LLC

02-25-2005 90024 018 ****50.00

. . - . — ) . 1 ] i N
Principel Placa of Business " Malling Address - i J l! U U441V
9050 PINES BOULEVARD, SUITE 200 9050 PINES BOULEVARD, SUITE 200
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL. 33024
S s AT B
Suite. AGL ¥, &5c. Suite, AL, ¥, eI, 02082005 GChg-LLC . GROEOB3(10/03)
Cily & State City & Siata 4. Fa1 Appbed For
Ir !'7'_— Y293Q3 3, Not Applicable
Tp o | Cwwy PP | Cony | 5. Cortificato of Stanus Desied __ O3, ..gzronq Addiional _— -
5. Name and Address of Current Reglstarad Agent 7. Name and & of New Rogistered Agent
. - - - — —_ Nm . - - . -
AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 28TH FL Strest Address {P.O. Box Numbar iz Not Acceplabie)
MIAMI, FL 33131
i City FL ] Zip Code

8. The above named entity submits Lhis atatement for the purpose of changing its regisiered offica or registared agent, or both, in the State of Florida. | am famiiar with, and accept

the obfigations of registered agent.

SIGNATURE

‘Sagrao.ee, bypedd o priniec nivna of registenar] agant A WKe ¥ igpicebie = (NOTE: Regiittec AQart mOfiiss RILPWE whin feinatatrg) OATE

» . .'Filing Foo is $50.00. . N TR . _ Make theck payable to

*y.f - Due myq.zoos 1 ! B R L Florida-Department of Stits e
5. WANAGING MEMBERS] MANAGERS W0, “ADDTIONS CTANGES

me * O Deizta Tme MG, . Ocmm [t
HALE . NAE Jowathom Shapr mp

TREET ADORESS sirroiss | GOS0 Pmes Blvd Soite 2oo

orry-ST-2¢ CIY-$1- 7P Penbrolre Pines Fe 3302¢

E O Detete e me 4 Strul CJCrawe  [Aidiien
RAME MAME Do r

STREET ADDRESS STREEY ADDRESS 050 Prumac &lvd Suie 200

oTY-51-2¢ ovsior | fembroke P Fo B302Y

P — Doem- - fme f- - - — -- Dotow 0 Axkion
NAME : HAE

STREET ADORESS STREEY ADOFESS

omy-SF-Ip° Gny-ST-7P

me . - .- Ooeee: - [ ms - - Bcang [ Addition
NAME MAME

STREET ADDRESS STREEY ADDRESS

cov-51-2¢ CIy-ST-2P

TILE O Desmte e O Cunge [ axdion
MAME NAME

STREET ADDRESS STREET ADCRESS

CTY.SE 2P LRAR

W O Deete e Ocmp O] Adition
HAME NAME

STHEET ADDRESS STREET ADDRESS

wY-ST-3P CITY-S1-2P

11. | heraby certify that the information suppliad with this fiing does not quality for the exemption steted in Section 119.07(3)1), Florida Statutes, ) further cortify that the Information
indicated on this report is true and accurate and thal wy éignature shall have the samp legai elfect as i made under oath; that | am a managing member of manager of the
imitad liabitlty company or the recaiver or trustae empowerad 1o axacute this raport as raduirad by Chapter 608, Florida Statutes.

SIGNATURE; %ﬁm% Dan Sreb

E AND TYPED G PAINTED MAME OF BOMING MAXAGING UEMBER, HARAGER, O AUTHORIIED REPRESENTATIVE

O¥(9/05 95U Y32Yppo o] 332

Darvtima Phore




