FILED
2006 LIMI"‘rrI‘ERl}-AltBI‘IléLTgRQOMPANY Feb 07, 2006 8:00 am

DOCUMENT # L04000082593 Secretary of State
1, Entity Name.a 02-07-2006 90074 009 ****50.00
WELLINGTON FAMILY IMAGING INVESTMENT, LLC
Principat Place of Buginess Mailing Address ~uuuugYd
9050 PINES BOULEVARD, SUITE 200 9050 PINES BOULEVARD, SUITE 200
PEMBROKE PINES, FL 33024 PEMBROKE PINES, FL 33024
e v IR R
Suite, Apt. #, etc. Suite, ApL. #, etc. 01162006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
83-0418387 Not Applicable
aip Country Zip Country 5. Certificate of Status Desired d $5.00 A_dditiunai
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Narne

AMERICAN INFORMATION SERVICES, INC.

ONE SOUTHEAST THIRD AVENUE, 28TH FL Street Address (P.O. 8ox Number is Not Acceptable)
MIAMI, FL. 33131

City FL I 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 Stale of Floritda. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
8, lyped of prinisd name of regisiered agen! and iitle if appiicable. (NOTE: Regisierad Agent signature fequired whan resnatating) DATE

Flling Fee is $50.00 Make chack payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
TRE MGR o Delete mE MGR [MThange [ Addition
K SHAPIN, JONATHAN MD NAvE SKorupa, Seoty, M. D,
STREEY ADORESS | 9050 PINES BLVD STE 200 st ADREss (RS0 i nes Bwd. Sre aoD
crv-s1-2° | PEMBROKE PINES, FL 33024 stz [Pemoroke Pines EL 22094
TINE MGR 3 Detete e [Jchange [ Addition
NAME STRUB, DAN NAME
STREET ADORESS | 9050 PINES BLVD STE 200 STREET ADDRESS
cIry.s7-2IP PEMBROKE PINES, FL. 33024 CHY-5T.2IP
TITLE O pelete TITLE [T Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
GITY-§1-71P CITY-57-2P
TIME O belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-sT-2P CITY-5$T-2P
TITLE 1 Delete TITLE (O Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
cry-sT-29 CITY-ST- 2P
e {1 Detere e [JcChange  [CJ Addition
NAME NAME
STAZET ADDRESS STREET ADORESS
CiTy-57-2IF CITY-ST-2IP

11, | hereby cerity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal elfect as i made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

0 I’/lé/J)é G5 Y430 ¥hpo

E.Ia Daytna Phone #

SIGNATURE: .

AND TYPEG OR PRINTED RAME OF § MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE




