FILED

2004 LIMITED LIABILITY COMPANY Apr 22,2004 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L02000023260 04-22-2004 90445 001 ***100.00

1. Entity Name
AMERICAN HEALTH IMAGING OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address “
1201 HAYS STREET 1201 HAYS STREET 34 0031‘ 35

R U T

02062004 No Chg-LLC CR2E083 {10/03)
DO NOT WRITE IN THIS SPACE PR Aopied T
35-2183436 Not Applicable

0 $5.00 additional

5. Certificate of Status Desired

Fee Required

e p—

TT 7T 7= =7Tg7Name and Address’of Current Registered Agent T~ T |7 T T T

CORPORATION SERVICE COMPANY
1201 HAYS STREET DO NOT WRITE
TALLAHASSEE, FL 32301-2525 IN TH IS SPAC E

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 Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registered agent and titl if applicable (NOTE: Registered Agent signaturg required whan reinstating) DATE
Filing Fee is $50.00 o
Due by May 1, 2004 o
9. MANAGING MEMBERS /MANAGERS
TILE MGRM
NAME AMERICAN HEALTH IMAGING, INC.

SIREET ADDRESS | SUITE 110, 625 DEKALB IND, WAY
CITY-57-2P DECATUR, GA 30033 -
TITLE

NAME

STREET ADDRESS
CHTY-ST-22p

TITLE
NAME -

st DO NOT WRITE

— — - PRSI e T - e s

e | IN THIS SPACE

NAME
STREET ADDRESS
CY-51-21P

T7LE
NAME
" SREET ADDRESS R e e
LITY-ST-ZIP ’ ’

TMLE T
 NAME HEE
- STREET ADDFESS . e - . N B e
; CITY-ST-21P N o o .

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if rrade under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execuls this report as required by Chapter 608, Florida Statutes.

SIGNATURE: cﬁgﬁ&\&gﬁ" S tam 4:/,%,/0!/ Y- 2%~ STV

SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED HEPRESENTATIVE ate Daytime Phona ¥




