~

N FILED
2007 LIMITED LIABILITY COMPANY , Mar 21,2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # L05000012645 03-06-2007 90253 001 ***100.00
1. Eniity Name
DELRAY QUTPATIENT IMAGING, LLC
Principal Placa ol Busingss Mailing Address
1325 SOUTH CONGRESS AVE 1325 SOUTH CONGRESS AVE 3 0 0 0 3 U 1 1
SUITE 211 SUTE 211
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
P TSR E R
Suite. Apt, &, 8iC, Suite, Apt. #, atc. 02052007 Chg-LLE CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FORaO “QSbbq'g Not Applicabla
Zip Couniry Ze Country 5. Cerlificate of Sialus Desired O Ez-g&x’:d“b"ﬂ'
____._.6, Name and Address of Currgnt Registered Agent 7. Nams and Address of New Ragisterad Agent -
Nama
MENKHAUS, DAVID J
1900 GLADES ROAD Strest Address (P.O. Box Number is Nol Acceplable)
SUITE 401
BOCA RATON, FL 33431
City FL | Zip Code

8. The above named ontity submils this statemenl for tha purpese of changing its registered olffice or regisiared agent, or both, in the Stata of Floridz. | am famaliar with, and accep!
tha obligations of registered agent.

SIGNATURE
Sxyrmiuts. by & [Nt name o) Qend uno peie " (NOTE Ragnaler b0 AGWI NQNELA & 18Guw 80 whah 1evalsting b DATE

Filing Foo is $50.00 Make check payabla to

Due by May 1, 2007 Flarida Departmant of State
3. MANAGING MEMBERS /| MANAGERS 10. ] ADDITIONS /CHANGES
TILE MGR 3 Oetste ILE O crange [ Agdition
MAME DOSCH, MARK MD. HAME
STREET ADORESS | 1325 SOUTH CONGRESS AVE. SUITE 211 SIREET ADDRESS
ciy-S1-2P BOYNTON BEACH,, FL 33426 oTY.ST- 2P
ne MGR [ Gelere STLE [OcCnenge [ Addiion
NAME DEGEROME, JAMES D M.D. MAME
STREET ADDRESS | 1325 SOQUTH CONGRESS AVE, SUITE 211 STREET ADDRESS
tiy-sT-2iF BOYNTON BEACH, F, 33426 Ci-Sr-a
e MGR 3 Oriete WilE O Crange [ Addition
NAME BLUM, MICHAEL M.D. g
SIREEYABDRESS | 16244 SO. MILITARY TRAIL. SUITE 310 STREET ADDRESS
CIFY-S5-2P DELRAY BEACH, FLL 33484 Q5770 )
NLE T} Deize TILE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
OIY-57-2P Y-St 2IP
e [ Dewse nne DO cCrenge  J Andition
HAME RAME
STAEET ADDRESS STREET ADDRESS
CITy-ST- 2@ cHY-S3- 2P
MLE [ etete TLE O change [ Aggivon
NAME - NAME
STREET ADDRESS STREET ADDRESS
CIFY-5I-2¢ Y -ST-

14. i herety cerlily that the inlcrmation lity tor the exemptions contaired in Chapter 119, Floriga Statutes. | further certity (hat the inlormation
indicated on this tepon is rue and have the same |agal eftect as it made under cath: that | am a managing member or manager of the
Ernited Yiability comparny or (ne recejver ar Inystes am le this repart as required by Chapler 608, Florida Statules.

SIGNATURE.

SIANATURE AKD TYPED QR PRINTED NAME

G MANAGING MEMBER, MANAGER, OR ALUTHORLIED REPRESENTATIVE Dais Cayurme Prone »




