FILED
2007 LIMITED LIABILITY COMPANY Apr 23,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # L00000000194 04-23-2007 90356 048 ****50.00
1. Entity Name
DCGCTORS IMAGING GROUP, LLC
Principat Place of Business Mailing Address &““‘ youv-
6716 NW 11TH PLACE 6716 NW 11TH PLACE :
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605
z PrinCipBI Piace of Business - No P.0. Box # 3 Ma"ing Address \ ‘II“'“ |“ I|‘|\ |Im ||“I II“I ||“] Il‘h |Il“ ||~|l l]|\I lll“ ||||I| N lll‘
i . ite, Apt. #, elc.
Suite, Apt. #. sic. Suite, Apt. #, et 04062007  Chg-LLC CR2ECS3 (12/06)
City & State City & State 4. FE| Number Applied For
59-3618240 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registorod Agent 7. Name and Address of New Reglstared Agent
Nam
WARE, DAN E _ 3""":01 V:’_‘:’"“ -
6716 NW 11TH PLACE wrest Addrass [P.C. Box Number is Ngi Acceptable
GAINESVILLE, FL 32605 e " NW I Piace
City ip Cods
Ga ugsv llg FL 13%.105
8. The above namad entity submits this statement for the purpose of changing ils registered office o registared agent, or both, in the Stale of Florida. | am familiar with, and accepl
the obligations of tegrstered agent. (/ / /
SIGNATURE Attt . /é'\ D) & [0 /0%
Signae. typed or prnted name of registered agerd apd tiRyH appicable. {NOTE: R Agent requirec wher 7T oATE
]
Flling Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9 MANAGING MEMBERS/ MANAGERS 40. ADDITIONS f CHANGES
me MGRM S Delete TNLE MOBGRM [ Change MGdiﬂUn
NAME WARE, DAN - NAME :r“me.s VC% ‘Q,Y
STREET ADDRESS | 6716 NW 11TH PLACE STREET ADDRESS ‘-, A NW (4] ""t PMC‘
cry-s1-ze | GAINESVILLE, FL 32605 CITY-ST-2P AINCSV ILLE [ ' 2240 g
TIMLE 1 elete TILE ’ [ Change  [J Addilien
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITy-81-23P ¢y -S1-21P
me O Detste TIME O cChange 1] Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TME O Delete TMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP
TLE 7 Delete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-57- 210 CITY-ST-2IP
TME O oelete TME [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
11. | hereby certify that the information supplied with this filing does not qualily for the sxemplions contained in Chapter 119, Florida Statutes. | lurther cartify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as il made under oath; that | am a managing member of manager of the
limited liability company or the recgiver or trustae empowered 1o exacuta this report as requirad by Chapter 608, Florida Statutes,
P V 4. /0 /
SIGNATURE! trrecs B~ Ll *// 0’7
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING MANALNU/)IEMBER. MANAGER, OR AUTHORIZED REPREBENTATIVE / pasf Daytime Phane ¥




