FILED
2006 LIMITED LIABILITY COMPANY May 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L00000010102 05-15-2006 90242 030 ****50.00
1. Entity Name
SUN COAST IMAGING CENTER, LLC
Principal Place of Business Mailing Address ‘ U U li Jooo
2025 INDIAN ROCKS ROAD 2025 INDIAN ROCKS ROAD '
LARGO, FL 33774 LARGOD, FL 33774
Suite, Apt. #, e‘tc.. Suite, Apt. #, etc. 04182006 Chg-LLC CR2E083 (11/05)
City & Statg City & State 4. FE! Numbser Applad For
£9-3689339 ) Not Applicable
aip Country Zip Country 5. Certificate of Status Desirad O $5.00 Addilional
Fee Required
6. Name and Address of Currant Registered Agent 7. Namg and Address of New Registered Agent
Name
LENTZ, BARRELL
2025 NDIAN ROCKS ROAD Street Addrass {P.C. Box Number is Not Accapiabla)
LARGO, FL 33774
City ' F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
igralure. typed or ponted name of registerea agent and tte it appkcabile. {NQTE; Regustered Agent signarue requured when rendlang) DATE
Filing Fee is $50.00 Make check.payable to
Due by May 1, 2006 E Fiorida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ﬁ Delete e Manager [T Change @Mdniun
NAME INSIGHT HEALTH SERVICES CCRP. ) RAME e v
STREET ADDRESS | 26250 ENTERFRISE CRT STE 100 STREET ADDRESS 9825 “ Inﬁi‘éﬁc%?]ﬁ Road
ON-$i-7P | LAKE FOREST, CA 926308405 airy-sr-zp Largo,
TITLE MGR 3 pelete TITLE [JChange [ Addition
HAME SUNCOAST HOSPITAL INC. NAME
STREET ADORESS | 1851 INDIAN ROCKS ROAD STREET ADORESS
CITY-ST-2P LARGO, FL. 337741032 CITY-ST-2P
TITLE VCSA IX] Detste nne 3 Change ] Addition
HAME . LURAZBA, BRIAN.G B - HAME E - - - - _ . = -
STREET ADORESS | 18 NUTCRACKER LANE STREET ADDRESS
CITY-ST-ZIP ALISO VIEJQ, CA 92656 CITY-ST-21P
FITE VCEF ] Delets TLE [ change  [J Addition
NAME HILL, MITCH NANE
STREET ADDRESS | 26250 ENTERPRISE COURT STE 100 STREET ADDRESS
CITY-ST-2P LAKE FOREST, CA 92630 GITY. ST-2IP
e i1 elete TTLE O cChange [ Addition
NAME . NAME
STREET AIHIRESS STREET ADORESS
CITY-ST-21P CITy-57-21P _ R
e 7 Datete mME - [ Chenge [ Adcition
NAME NAME a
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ LITY-5T-2IP i
11. I hereby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this rgport is irue and accurate and that my signature shall hava the 'same legat effect as if made under oath; that | am a managing member or manager of the
limited liability comi or the receiver or rusies empowered lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE:= 6@// 7%%\ il 227-5F T
SIGNATURE AMND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, M.AM, OMEPRESENTATWE Date Daytima Phonq »

7



