FILED

2004 LIMITED LIABILITY COMPANY Feb 18, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L29000007114 02-18-2004 90099 030 ****50.00

1. Entity Name

PALM BEACH OPEN MRI, L.L.C.

Principal Place of Business Mailing Address WEUANTY W

321 LA KIRKSEY, STE. 100 2801 EXCHANGE COURT

WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33409 .

S s IR A
Suite, Apt. #, etc. Suite, Apt. #, etc, 02062004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE| Number Applied For

65-0068553 Not Applicable
& Country ze ‘ Country 5. Certificate of Status Desied [ fs-ﬂo Additional
R - - R S [ J R — e e Y o S- oo = 7. - -Fes.Raequiredzcm = .=
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DEMPSEY, W. GLENN
ROGERS, BOWERS, DEMPSEY AND PALADINO Street Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE, SUITE 1330

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above namsd entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatere, typed or printed nama of ragisterad agent and tith if 2pplicable. {NQTE: Registored Agent signature fequired when reinstating} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 ‘ Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
g MGRM [ petete TLE [ change [ Additicn
NAME HOFFMAN, MICHAEL NAME
STREETACDRESS | 875 NORTH MILITARY TRAIL, SUITE 101 STREET ADDRESS
cITy-ST-2Ip JUPITER, FL 33458 CITY-ST-21P
TIMeE MGRM [ Delete TILE [JChange [ Addition
NAME HOGHCOGHI, IRAN M.D. HAME
STREET ADDAESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED, C STREET ADDRESS
CITY-87-2IP PALM BEACH GARDENS, FL 33408 CITY-ST-2IP
me MGRM . [ oelee _ TITLE . [ Change. () Addition
NAME SARNER, RICHARD A M.D. T " NAME
STREET ADDRESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
Ciry-st-2IP PALM BEACH GARDENS, FL 33408 CITY-ST-2IP
TmE | MGRM P petete TE DI crange (3 Addilion
NAME TORO, JAIME MD NAME
STREET ADDRESS | 3360 BURNS ROAD-PALM BCH GAR MED CTR STREET ADORESS
CiTY-ST-2IP PARL BEACH GARDENS, FL 33410 CITY-ST-2P
TITLE MGRM ] Deiete TILE O Change [ Adgition
NAME YOUNG, BRIAN MD NAME
STREET ADDRESS | 3360 BURNS RD-PALM BCH GAR MED CTR STREET ADDRESS
oIry-§1-7P PALM BEACH GARDENS, FL 33410 CITY-ST-2IP
TME [ pelete Tij [ Change [ Addition

11. | hereby certify that the information supplied with thy ) the exemption stated in Section 119.07(3){i), Florida Statutes. | further cartity that the information
indicaled on this report is true and accurate and thit my sigl the sama legal effect as if made under cath; that | am a managing member or manager of the
limited tiability company or the receiver or trusteefmpower, is report as requirad by Chapter 608, Florida Statutes.

KAME E
STREET ADURESS ‘ / GTREET ADDRESS
CITY-5T-2P / !’!J J cmy-st-2p

SIGNATURE;

" SIGNATURE AND TYPED onfﬂm’eu ME OF NG flaRadfnG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phong #

1{\'




