2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT .
, Jan 27,2006 08:00 A
P SgENEmEAENT #1.00000003088 anSec;‘etary of State
BIDON MEDICAL IMAGING, LLC
Pringipal Place of Business Mailing Addresrs
105 SOUTH NARCISSUS AVE., SUITE 408 105 SOUTH NARCISSUS AVE., SUITE 408
WEST PALM BEACH, FL 33401 WEST PALM BEACH. FL. 33401
ARG
01062008 No Chg-LLC CR2£033 (11/058)
DO NOT WRITE IN THIS SPACE =T ApTed e
85-0883756 Not Applicable
5. Cartficste of Status Desied  [J ?ese-ggqggs;ﬁonal

8. fame and Address of Current Registered Agent

T&Rgggi'a?\ilgﬁCiSSUS AVE., SUITE 408 DO NOT WRITE
WEST PALM BEACH, FL 33401 IN THIS SPACE

8. The ahove mamed entity submits this statement for the purposa of c:hanging its registered office or registered adent, or both, in the Stats of Florida. | am familiar with, and accept
ne obligaiions of registered agent. =

SIGNATURE. -
Signatwrs, fyped or printed name of rugistered agent and fils f appfcatle. {NOTE: flsgiaterad Agent aignatva racuired when remstaling) DATE
Filing Fee is $50.00 o Hononend IGs
Due by May 1, 2006 SARSDB-30036-005 50.00
9 MANAGING MEMBERS/MANAGERS ) :' ) I " S
T MGR ' -
NAME SANGER, WILLIAM A

STREET ADDRESS | 105 SOUTH NARCISBUS AVE., SUITE 408
CaY-§1-2P WEST PALM BEACH, FL 33401

THLE MGR

NAME HARVEY, DON §

STREETADDRESS | 105 SOUTH NARCISSUS AVE., SUITE 408
SITY-57-29 WEST PALM BEACH, FL 33401

TME
NAME

v DO NOT WRITE

iy | "IN THIS SPACE

BANE
SYREET ADCRESS
CiTY-§7-27

TTLE

NAME

STREET ADDRESS
CrY-§T-219

TITLE

NAME

STREET ADDRESS
Cmy-s1-212

11. { hareby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated on this report is frue and accurate and thal my signature shal have the same legal effect as if made under agth; thet | am a managing member or manager of the
limited llability company or the receiver or trustee empowered 10 execuie this report as required by Chapler 608, Florida Statutes.

SIGNATUR@ % ;//?éé (.-fa/) 455 FFeq

SISNATURE AND TYRED OR PRINTRCTAME OF SIGNING MANAQING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dima Prona #




