FILED

2008 LIMITED LIABILITY COMPANY Jan 14, 2008 8:00 am
ANNUAL REPORT Secretary of State

01-14-2008 90040 017 ***138.75
DOCUMENT # L07000029756
1. Entity Name
BRAEJENTON QUTPATIENT FLUOROSCOPIC SERVICES,
LLC

DUvUviviv
Principal Place of Business Mailing Address . . " -
CADES BAY AVENUE CADES BAY AVENUL
IUPITER, FL 33458 LS JUPITER, FL 33458  US
2 Principal P 'a‘-‘“‘ usiness - % PO. B ¥ 3. Mailng hddress H“”l" IH IIW ‘"H "m "W “m “Hl ”Hl ‘lm ‘Im I‘” wm W ,m
141t Co- -=h-1 va%u: il %) qu A-ven. G-
ita. ApL. #, 8IG Suite, Apl. #, etc. f
Suits. Ap P 01072008  Chg-LLC CR2E083 (12/06).
ity & State Pl/ & Siale 4. FEE Number Applied For
: i Lo O “'@f M ' ""&fj m’ 33 4'3 Nat Applicabla
Zin \ <3 Cauntry Zip Country Aot ; $5.00 Agditional
. Certiticate of Stan, esired '
5345 u-\s ‘l—\5 8/ ué 5. Ceriificate of Statug Desire d Foc Reguron
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STACY SCROGGINS
1471 CADES BAY AVENUE Streat Address (P.QO. Box Number is Not Acceptabla)
JUPITER, FL 33458
City FL l Zip Code
8. The above namad antity submits this statement for the purpose of changing its registered office or ragistered agenit, or both, in the State of Florida. | am lamiliar with, and accent
the obligations of registered agent.
SIGNATURE
Sigrature, lyped or pristed name of registered agert ang wle ¢ apphcable (NOTE Registersd Agen: sigrature required wnen reinstaling] DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 7 Delete TILE [ charge T Addilion
NAME SCROGGINS, STACY H NAME
STREETADDRESS | 1471 CADES BAY AVENUE STAEET ADDRESS
CITY-5T-2IP JUPITER, FLL 33458 CIY-Si- 4P
1LE MGR 3 petete HILE {JcChange ] Addition
NAME SCROGGINS, DONNA NAME
STREET ADDRESS | 1471 CADES BAY AVENUE SIRKET 4DDRESS
CITY-ST-21P JUPITER, FL 33458 ciy 57 20
TITLE MGR [ Detete HILE [ Change [ Addition
NAME MURPHY, PATRICK HAME
STREET A00RESS | 1471 CADES BAY AVENUE STREET 4DDRESS
CIvY-ST-2IP JUPITER, FL 33458 CIIY.ST- 2P
TITLE 3 Delela TITLE {Jchange  [_1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F Civy-Si-7IP
TLE ] Delere TIILE i Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRFSS
Clly-Sr-zp oHy-51-21P
7ITLE M petete TFLE [dcChange 7 Aodition
NAME HAME
STAEET ADDRESS STREFT ADDRESS
CiTY-ST-21P CHY-51-ZP
11. | hereby certify that the inlormation supplied with this fili qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and thas shall have the same legal elfect as il made under path; that | am a managing member or manager of the
limited liability company or thg receiver 0 exacuta this raport as required by Chapter 608, Florida Statutes.
SIGNATURE: A’bf L H Shacy gmms ‘(\08 ot - (430 éé"”—
[ S AT A'ND AYPED UR PRONTED NAME OF 3G M}'Aumu MEMBE R MANAGER DR .nuTHomi&n ﬂEﬁm:.iH‘Nn - - —-ﬂ-.‘-.xL | AR —— Dy U




