2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000089166 €D
1. Entity Name F \L
MRI IMAGING OF WESTONL.L.C. M‘\ \Q 3\
-l
05 \.\N{ & 1{ :.\..—
Principal Place of Business Mailing Address R “6&\\)&
2500 N. MILITARY TRAIL 2500 N. MILITARY TRAIL SY-.('\‘\L“&S S
465 465 1 M,‘L.A U oaer i \r Ty ‘)mH
BOCA RATON, FL 33431 BOCA RATON, FL 33431 LIESTL A
s P s A
Suite, Apt. #, eic, Suite, Apt. #, €ic. 06012005 Chg-LLC CR2E083 (10/03)
£
City & Stata City & State 4. FEI Number L{appied Far
Not Applicable
Zp Country Zip Country §. Certificats of Status Desired O gese ggq Lﬁg:‘;"onal
6. Name and Address of Current Reglistered Agent 7. Namo and Address of New Reglstered Agent

Name

EFFENSON, KATHLEEN

842 HAVANA DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON, FL 33487

City FL l Zip Code

8. The above named entily 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 obligations of registered agent.

SIGNATURE
Signatura. typed or prinied name ol registered agen and 12%e # applicable. (NOTE: Registorad Agent sipnaturd regaulied when reingiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 7, 2005 Ftorida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 pelete TITLE [ change [ Addition
NAME EFFENSON, KATHLEEN NAME
STREEY ADDRESS | 842 HAVANA DRIVE STREET ADDRESS
CITY-57-2IP BOCA RATON, FL 33487 CITY-ST-2IP
TITLE 3 pelete TITLE [ Change [ Adition
NAME NAME 20545064 Sr::
STREET ADDRESS STREET ADORESS |_15 ; 1 T/ |5-...;] 1060--018  ##1850.00
CITY-ST-21P CITY-S1-2IP
TITLE [ Delete THLE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CTY-ST-18P
TITLE [ oetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
TIME £ etete TIMLE {JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS .
ciry-ST-2P CITY-ST- 218
TE £ Detete TIFLE () Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-26

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3){i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or lrustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: S—akl Q— Zl e Y [30/os

BIGNATURE AND TYPED OR PRI ED AME OF m?lfﬁ MANAGING OR AUT TATIVE Date Daylime Phone #

\J 4




