2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT. . _ ] Jul 26, 2005 08:00 AM

DOCUMENT # M04000005011 Secretary of State

1. Enlity Name
VERTICAL PLUS MRI OF AMERICA, LLC, SERIES 7
{SARASOTA FLORIDA)

Principal Place of Business M-aﬁé Address
7222 5. TAMIAMI TRAIL 7222 5. TAMIAM TRAIL
UNITS 107 & 108 UNITS 107 & 108
SARASOTA, FL 34231 SARASOTA, FL 34231
e B 111411111
07122005No Chg-LLC CB2E083 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEI Nurmber ’ i Applied For
20-1591124 | THot Applicable
- : 5.00 itional
5. Certificate of Staius Desired Od gee Reql‘:;’:&t o2l

6. Name and Address of Current Registered Agent
ARNSTEIN & LEHR LLP
ATTN; SCOTT AUSTIN - DO NOT WR'TE
2424 N. FEDERAL HWY, SUITE 482 : :
BOCA RATON, FL 33431 |N TH'S SPACE

8. The above named entily SUbmits this statement for the purposae of changing its registered office or registerad agent, or baoth, in tha State of Flerida. | am familiar with, and accept
tha cbligations of regisiered agent, ST ) ) ’

SIGNATURE

Sigrature, typec or brulied name of ragrstared agent 2ad i f applicable. {HOTE. Registersd Agan: sipnaturd cequirell when rainstaling) ) " DATE

Filing Fee is $50.00
Due by September 7, 2005

9, MANAGING MEMBERS/MANAGERS

HILE M
NAME MAGNETIC PARTNERS LLC
STREET ADDRESS | 480 DELAWAR CIRCLE ) NENONaTES 7Y

CITY-S1.21P BOLINGBROOK, |1, 60440 . ) N _ 5[’}2&7382“83035" EJS 55 Dﬁ

NILE

NAME

STREET ADDAESS
CIfy-Si-ap

TTLE
NAME

anirge DO NOT WRITE

B T IN THIS SPACE

NAME
STREET ADDAESS
Giry-S7- 2P

TiLEe

NAME

STAEET ADORESS
CITY-87-2IP

TILE

WAME

STREET ADDRESS
CITY-S[-2IP

11. 1 hereby cenify that the information suppfisd-with this filing does not quaiif ¥ he exémption stated in.Sar:lioni 19.07(3){i), Florida Statutes. I further certify that the information
indicatad on this report is Tue and accuratgmnd that JTy Sk all v the same legal effect as if made under path; that | am a managing mamber or managsr of the
limitad! liability company or the recelver ogffustes ¢; report as required by Chapter 608, Florida Statutes.

SIGNATURE: Msee ) Foslser _ ?/p >0~ 70571 ¥ij

Y el
SIGNATURE AND TYPEDOR PRINTED NAME OFﬁGNlNG MANAGING MEMBER, DR AUTHORIZED REPRESENTATIVE Dale Daylime Prona #




