FILED
2006 LIMITED LIABILITY COMPANY Jun 19, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L 99000007114 06-19-2006 90368 006 ****50.00
1. Entity Name
PALM BEACH OPEN MRI, L.L.C.
Principal Place of Business Mailing Address <
327 LA KIRKSEY, STE. 100 2801 EXCHANGE COURT 20 0 47 4 35
WEST PALM BEACH, FL 33401 WEST PALM BEACH, FL 33409 . —_—
2 PriHCipal Place of Business 3. MaiHng Address ‘ ‘Il”l" |‘| ‘l”l ‘Im |I”| |IW ||”| |Im II”I |||I’ ’"II "III |’II|’ m ‘II‘
i . #, etc. Suite, Apt. #, etc.
Suite, Apt. #, etc. uite, Apt. #, etc 05152006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
65-0968553 Not Applicable
Zip Country Zip Country » . 55_00 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Ragistarad Agsnt 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; £T. 33401
M City FL l Zip Code
8. The above named entity aubmlts this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reglstered ‘agent.
SIGNATURE v
Signature, Iyped or printed nama of registared agent and tille if appliceble, (NOTE: Regislerad Agent signature required when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by September 6, 2006 Florida Dapartment of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TITLE MGRM O Delete TME [J Change [ Addition
NAME HOFFMAN, MICHAEL NAME
STHEET ADDRESS | 875 NORTH MILITARY TRAIL, SUITE 101 STREET ADDRESS
CITY-ST-2IP JUPITER, FL 33458 CITY-ST-21P
TITLE MGRM [ pealete TITLE [ change [ Addition
NAME HOGHOOGH!, IRAN M.D. NAME
STREET ADORESS | 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDRESS
CITY-ST-2P PALM BEACH GARDENS, FL 33408 CIvY-ST1-7IP
TME MGRM [ Delete TITLE [T Change [ Addition
NAME SARNER, RICHARD A M.D. NAME
STREET ADDRESS { 3360 BURNS ROAD, PALM BEACH GARDENS MED. C STREET ADDAESS
CITY-ST-27 PALM BEACH GARDENS, FL 33408 Ciy-51-21p
TITLE MGRM O pelete TITLE [ change [ Addition
NAME YOUNG, BRIAN MD NAME
STREET ADDRESS | 3360 BURNS RD-PALM BCH GAR MED CTR STREET ADDRESS
CiTY-5T-21 PALM BEACH GARDENS, FL 33410 CITY-ST-ZIP
TITLE O Delete TITE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-8T-2I9 CITY-ST-21P
nne 7 oelete TITLE [ change [ Addition
NAME ME
STREET ADDRESS /STREET ADDRESS
CITY-5T-2IP / /L7 ) omvsae
11. | bereby certity that the information supplied with this fil g do: ify | for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that, ve tha same legal effect as if made under cath; that ) am a managmg member or m, or of the
limited liability company or the receiver or trustee this report as required by Chapter 608, Florida Statutes. £ ,ég
SIGNATURE: 72 E (_D | ’g/ub O’?O?(')tq Ef«j
SIGNATURE AND TYPED O F PRINTE?’NAII}A’ /ﬁmfns UKNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #
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. THEFH-IN UTIBE

1.99000007114
Bust 2}
PALM BEACH OPEN MRI, L.L.C.

FEI Number [650068553 -

FEI Number Status @ Listed Above © Applied For € Not Applicable
Certificate of Status Desired 0 Yes & No  $5.00 each

Principal Place of Business

Address |1_32j L.A. KIRKSEY, STE. 100 .
Suite, Apt. #, ete. | e — 7
City. State IWEST PALMBEACH | [FL
Zip Code & Countryli@i@_]_____ _ I o

Mailing Address
Address [2230 10TH AVENUE NORTH o
Suite, Apt. #, etc. I - .
City, State LAKEWORTH " JFL_

Zip Code & Country133461 H_" I J

Name and Address of Registered Agent

Name (Last, First, Middle. Title)  |DEMPSEY ~ (JW.GLENN || |
-0OR -
Business to serve as RA l _____ o o _j

Address (PO Box is not acceptable) [ROGERS, BOWERS, DEMPSEY AND PALA

Suite, Apt. # etc. |505 SOUTH FLAGLER DRIVE, SUITE 1330 |
City, State |[WESTPALMBEACH . FL
Zip Code & Country 33401 ,US

If there is a change in registered agent, the new agent will need to type their name
in the 'Registered Agent Signature' block below to accept the designation of
registered agent. RA signature must be an individual name. If the RA is a business
entity, an individual must sign on their behalf, A business entity cannot serve as its
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I35
own RA. #Z_ QQCXXJO 8)7/ /(/ ’

Registered Agent Signature |

This signature must be that of the individual "signing” this document electronically or be
made with the full knowledge and permission of the individual, otherwise it constitutes
forgery under 5.831.06, Florida Statutes.

Managing Member/Manager Name and Address

Qur database can hold a total of'six managers or managing members. If you must list more
than six managers or managing members, you must download an annual report, list the
additional managers or managing imembers on an attachment, and subniit the filing in

paper fornm along with the appropriate fees.

Title MGRM

Name (Last. First, Middle, Title) [HOFFMAN — MICHAEL i |
-0OR -

Entity Name to serve as MGR or I

MGRM S — -

Street Address |875 NORTH MILITARY TRAIL, SUITE 101

City, State JUPITER A

Zip Code & Country I33458 5 I !

Title [MGRM

Name (Last, First, Middle, Title) |[HOGHOOGH!  [IRAN i{_ JM.D.
-OR -

Entity Name 1o serve as MGR or I

MGRM e i e e i oo = = et et

Street Address {3360 BURNS ROAD, PALM BEACH GARDE

City. State [PALM BEACH GARDENS  _ |FL

Zip Code & Country

NI

Title

Name (Last. First. Middle, Title) JRICHARD IJA i m.D.
-OR -

Entity Name to serve as MGR or I

MGRM -- --

Street Address [3360 BURNS ROAD, PALM BEACH GARDE

City, State [PALM BEACH GARDENS | |FL

Zip Code & Country |33408 i I |

Title [MGRM

Name (Last, First, Middle. Title) [YOUNG dBRIAN | IMD
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Entity Name to serve as MGR or I

MGRM U ——
Street Address |3360 BURNS RD-PALM BCH GAR MED CTt
City, State [PALM BEACH GARDENS | JFL

Zip Code & Country |33_i1.9 I I ) '

Title

Name (Last, First, Middle, Title)
-0OR -

Entity Name to serve as MGR or
MGRM

City. State

I -
I
|

Street Address [
|
|
I !

Zip Code & Country

Title

Name (Last. First, Middle, Title) I |
-OR -

Entity Name to serve as MGR or I

MGRM o

Street Address IW

City, State |___ e a

Zip Code & Country I l I :

An individual named above or an individual signing on behalf of an entity named
above must type their name in the 'Managing Member/Manager Signature' block
below. A business entity name is not allowed in this block.

Title Cnt)
Managing Member/Manager Signatwre|  JOAAAAMLL J1£D

The individual "signing” this document aftirms that the facts stated herein are true.

[Continue || Reset |

| Start Over_|
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