2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 1L.04000080477

1. Entity Name

FAMILY IMAGING CENTER OF WELLINGTON, LLC

Feb 19, 2007 08:00 AM

FILED |
Secretary of State

Principal Place of Business Mailing Address

9050 PINES BOULEVARD, SUITE 200 9050 PINES BOULEVARD, SUITE 200
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024

O RHER ARG GG

01182007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE & FE N Aopiea For
' ' 13-4293032 Not Applicable

O $5.00 Addiional

: - .
5. Certificale of Status Desired Fes Required

6. Name and Address of Current Reglstered Agent

AMERICAN INFORMATION SERVICES, INC.
ONE SOUTHEAST THIRD AVENUE, 28TH FL
MIAMI, FL 33131

. DO NOT-WRITE
IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered office or registered ageni, or both, in the Stale of Florida. | am lamiliar with. and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or grinted name of registersd ageni and hile it applicable. (NOTE: Registared Agent signalure requirect when rensiaing) DATE

Filing Fee Is $50.00
Due by May 1, 2007

g, MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME SKORUPA, SCOTT MD

STREET ADDRESS | 9050 PINES BLVD, SUITE 200 )
CiTy-81-21P PEMBROKE PINES. FL. 33024 ! ‘ -

THLE MGR HOODOOR391 82

NAME STRUB, DAN . . _
. o AR PO ] -
STREET ADDRESS | 9050 PINES BLVD, SUITE 200 U228/ 5’331-‘-* 01 50,00

CITY-ST-2IP PEMBROKE PINES, FL 33024

TITLE
NAME

i DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-29

: 'IN THIS SPACE

TITLE

NAME

STREET ADDRESS
City-51-2P

TITLE

NAME

STREET ADDRESS
CiTy-8T1-2P

11. | nereby certity that the information supplied with this fiing does nct qualily for the exemptions contained in Chapler 119, Fiorida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under oatn; that | am a managing member or manager of the
limited liabilily company or the receiver or trustee empawered to execute this report as required by Chapter 608 Flonda Statutes.

sioNATURE: (Dl 2// la/ O#

i ——
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHCRIZED REPRESENTATIVE Dnia Deyume Phone




