FILED
2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT 06 JANQG AM1l: 22

DOCUMENT #L03000031623 A5 o e
1. Enity Name SECEEARY CF STATE
SOQUTHERN CARDIAC ECHO IMAGING LLC TALLAHASSEE FLOH,DA
Principal Place of Businass Mailing Acaress
150 NW 75TH DR STE A 150 NW 75TH DR STE A
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
T s T

Suita, AL . c. Suile. Apt. #.01c 01042006  Chg-LLC  CR2E0B3(17/05)

City & State City & State 4. FEI Number Applied For

04-3775954 Not Appiicable
Zp Courury Zp Cauniry 8 Certificale ol Status Desirsd (] E:g mm'
6. Name and Address of Curment Istered Agen! 7. Name and Address of New Reglstered Agent

Namg

SMITH HULSEY & BUSEY

226 WATER ST, STE 1800 Sireet Address {P.0. Box Number is Not Accepiable)
JACKSONVILLE, FL 32202

City FL l Zip Code

B. The above namad entity submits this statement for the purpose of cnanging is registared office of registerad agent, or both, in tha State of Fodda. | am famitiar with, and sccept
the obligations of registered agant.

SIGNATURE
14, TyPac OF Dnated name of regeeianed 1oend and e H aookcabiy, (NOTE: Alegun i AQINT OnRTunt raquinsd whan (erming) DalE

Flling Foe is $50.00 Maka chack paysbie to

Due by May 1, 2006 Florida Departmant of State
9. MANAGING MEMBERS I MANAGERS 10. ADDTIONS/CHANGES
TLE MGRM O Detete MLE O Change [ Asdition
HAME SOQOUTHERN CARDIAC IMAGING, INC. NAME
SIREET ADDRESS | 150 NW 75TH DR STE A STREE] ADDRESS
om-st2r | GAINESVILLE, FL 32607 avse | (Of ' 06 b@— Q2000 (- ng— ‘#‘/5'000
TmE O Deens e L DClcrenge [ Addition
NAME A NAME
STREET ADDRESS STREET ADDRESS
Cime-ST-27P cry-St-2p
e 2 Delete e Ochnge [ Aaditicn
NAWE N
STREET ADDRESS STREET ADDRESS
CIvr-§1-5p ory-§1-2P
TITLE O Delet 1ILE O cChange [ Addition
RAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-F GIv-ST-1P
e 3 Detete 5 O Change [ Addiion
NAME RAME
STREET ADDRESS SIREET ADDRESS
on-§T-0P or.51-ar .
TME 3 Detets M i
NAME HAME r{
STREET ADDRESS STREET ADDRESS ’
CITY-S7-2P Y- §T-79 ’

11. 1 hergby certily that the information supplied with Lhis filing doas not qualily for the exsmplions contained in Chapter 118, Plarida S:anna's. I turther certity that the information
indicated on this report Is rue and accurate and that my signature shall have the 2ame legal effect as il made cnder oath; that | em @ managing mamber or manager of 1he
limited liability company or tha receiver or trustoe empowared 10 execute this report 3 required by Chapter 608, Porida Statutes.

SIGNATURE: @%’ w g“‘“f——ﬂ\(b’ | L:fma

MATURE ANO TYPED DR PRINTED NAME OF HGNING on REPRESENTATIVE




