FILED

o Feb 06, 2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

DOCUMENT # L05000055608 01-09-2006 90050 050 ****50.00

1. Entity Nama

SUPERIOR IMAGING MANAGEMENT, LLC

Principal Place of Busingss Mailing Address

3195 WILLOW LARE 3195 WILLOW LANE

WESTON, FL 333N WESTON, FL 33331

e v s EEAREE G R RRRRA
1565 NORTHPARK DRWE
Suile, Apl. #, etc. Suite. Apl. #, eic. 01052006 Chg-LLC CR2EDS3 (13/05)
City & State City & State 4. FEI Number . Appliad For
WESToN FL &(’:"' &qs L‘iqé‘s Hot Applicable
%" 3327 |, cm@ 34 Ze Country 5. Certiicale of Status Desied [ ?22& Addisonal

8. Name and Addrass of Current Reglstered Ageni 7. Nama and A of New Regh ¢ Agent

Name

SHAPIR, JONATHAN M.D.
3195 WILLOW LANE Streol Address (P.O. Box Numbar is Nol Accepiabia}

WESTON, FL 33331

City FL I Zip Code
$. The ebovo named enlily subimits thig slatement lor the purpose of chinging its registered oifico or regiatered agent, or both, in the State of Fioriga. |am tamiligr with, and accept
tha nbligali?r of registarea gganl. .
SIGNATURE ' le-b JonaTnan FJHAPIA M.D. PrRESDENT clos ol
vmmvrmmdwﬂ‘mhlﬂuﬁ MTEmdwm-mMmb DATE
Flling Fee is $50.00 Make check payable to
Duo by May 1, 2008 Florida Departmaent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TmE O peiets TLE PRESI DENT D e 63 Adiion
NAME NAE FonATHAN SHAPR ,M.D.
STREEY ADDRESS smestioonrss |31 S W LLow)  ANE
CY-51-3P oS |WOIRITON, £ 233 33|
TnE £ Deela INLE VICE PResiceaT O Ctange B Aodiion
ot NAME cAroLeA SHQFIRJE
STREFT ADORESS sweet ioonss |3 (95 i kiow) &4
OITY-S1-2P s e sroal, F£L 3333)
e LT oeints INE O Chany (O Addution
WAME NAME
STREET ADORESS STREE! ADDRESS
CRY-S1-0P Cn-sI-ap
e [ Delete e [ Cange ] Aadition
NAME NAMKE
STREET ADDRESS SIREET ADDRESS
cmy-s1-oip iy -8-ap
TIE 3 Deiets e [l Cangs [ Addtica
NAE NAME
STREET ADORESS STREET ADDRESS
CuTY-ST-08 ciy-st-ze
TmE {7 Delete TIE Ochage [ Addition
NAME NAME
STREFY ACDRESS STREET ADDRESS
Gry-s1-2p Crv-8T-28

11. | heraby corlity that the information supplied with 1his liling does not qualily for the exemptions contained in Chapter 118, Florida Statules. | furlher cerlily that the inlormation
incicaied on this repon is rue and accurate and thal my signature shall have the same legal etiect as il made under cath; that | am a managing member or manager ol \he
lirruted! Hability company o the receiver of lrusies empowarad 10 execuls this repon as required by Chapter 608, Fiorida Siatutes.

SIGNATURE:M \SA&, Soneruan SHACR MO mlgslol,  asH w7 089S
BIGNATURE TYPED O Ol

R PRINTED NAME OF HGNIE MANAGING MEMBER, MANACER, OR AUTHORIED REPREJENTATVE Deyome Prone ¢



AT
.

.
FLORIDA DEPARTMENT OF STATE

Division of Corporations

January 12, 2006

SUPERIOR IMAGING MANAGEMENT, LLC
3195 WILLOW LANE
WESTON, FL 33331

Subject: SUPERIOR IMAGING MANAGEMENT, LLC

Reference Number: L05000055608

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy Is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in

Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 8§29-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

fal
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



