_ FILED
~ -~ 2005 LIMITED LIABILITY COMPANY Mar 09, 2005 8:00 am

i ANNUAL REPORT
Secretary of State
DOCUMENT # 198000001363 03-09-2005 90008 034 ****55 .00

1. Entity Name

WEST BROWARD X-RAY CENTER, LLC

Principal Place of Business Mailing Address

% 505 NORTHWEST 102ND WAY PO BOX 16477

PLANTATION, FL 33324 PLANTATION, FL 33318-6477

I T A OO
7050 NW 4 Street 120323 %W 56 court
;u:;eiAEt.e #, eéc,o ) Suite, Apt. #, etc. 02152005 Chg-LLC CR2E083 (10/03)
Cii& State . B City & State 4. FEI Number Applied For
Plantation, Florida |Mjiami, Florida 65-0843691 Not Appicable
§|p3 324 CO[}%WA 3 328 55 CIOJUSNW §. Certificate pi Status Desired O ?ese'ge?q l‘:gm""a’

6. Nane and Address of Current Ragistered Agent 7. Name and Address of New Registeraed Agent

Narme

IRIS D. MARIN

S PSTT PSS £

/ I ¥ miami FL |336%%

8. The above named entity submits this statement for
the obligations of registered agent.

IRIS D. MARTIN <

SIGNATURE
Slgrarure, typed of ponted rama of registacad x applicabls. (NOTE: Registered Agent signature raguired when rensiatng) DATE
v
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
TmE MGRM 3 Delete TMLE MGRM [ Change  [X) Addition
NAME RIVERA, MALLIE NAME IRIS D. MARIN
STREETADDRESS | 505 NORTHWEST 102ND WAY STREET ADDRESS | 5} 3 4 3 NW_56 Court
CTY-ST-ZP | PLANTATION, FL 33324 ar.stzf - | Miami, Florida 33055
TTLE O Delete TME [3Change [ Addition
NAME HAME '
STREEF ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST- 7P
TME [ oelete THLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-ST-21P
TME O pelete TmE [ change [T Addition
HAME NAME :
STREET ADDAESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-ZIP CITY-5T-7P
TME 1 pelete TME D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P | onv-stzp

11. | hereby cenify that the information supplied with this filing does not gyflity’for the exemption stated in Section 119.07(3)Ki), Florida Statutes. | further cerify that the infarmation
indicated on this report is true and accurate and that my signature sl faverthe same legal effect as if made under oath; that ! am a managing membar or manager of the
limited liability company or the receiver or frustes empowered ta ex e thif r¢port as required by Chapter 608, Florida Statutes.

{305)610-1641

SENTATIVE Data Daytime Phone #

SIGNATURE: _IRIS D. MARIN .-

SIGNATURE AND TYPED QR PRINTED !‘HE OF BIGNING MA




