2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT __ Apr 30,2005 08:00 AM
DOGUMENT # L02000023260 R Secretary of State

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

Principal Place of Business - Mailing Address
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301

O O

04272005No Chg-LLGC CR2E083 (10/03)
Do NOT WRITE IN TH lS SPACE 4. FEI Number Aoplied For
35-2183436 Not Applicable
5. Certificate of Stalus Desired | 'Fsese gg}:f:;ﬂonal ‘J

5. Name and Address of Current R_glstared Agent

TALLAHASSEE HEALTH IMAGING, LLC o DO NOT - WRITE

1825 CAPITAL CIRCLE WAY

TALLAHASSEE, FL 32308 = IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing 1 'ts registered office or registered agent, or kibth, in the State of Florida. 1.am familiar with, and accept
the obligations of registered agent,

soune_10llahass ee heal A Thraginag  LLC 4:&2’)05

Slgnature, yped or prinlednnmeof reulslered agent and litle If appiicat! (NO"E Reglslered Agsnt signanuire\men instating!
Filing Fee is $50.00 ‘ ’ LGONDG34 7526
Due by May 1, 2005 04/30A05-80120-013 50,00
a. T "MANAGING MEMBERS/ MANAG_ERS _
L MGRM - T = : ——— - -
NAME AMERICAN HEALTH IMAGING, INC.

STREET ADDRESS | SUITE 110, 625 DEKALB IND. WAY
iy -S1-ap DECATUR, GA 30033 _ - ot - -

e - ’ — . - S N T e
NAME ‘
STREET ADDRESS
CuTY-57-2P

TIVLE - I
e S
NAME

vz DO NOT WRITE

| T | "IN THIS SPACE

NAME
STREET ADDRESS _ i
GITY-ST- 2P ___ _ _ 1

o . = Bt e rrrarria S L T ST
NAME o
STREET ADDRESS
Ciry-Sy-2IP

TRLE

NAME

STREET ADORESS
GiTY-5T-7if

11. | hereby carmx that the informaticn suppbed with this fi iling does not quah{y fer thé exemptlcn stated in Secﬁon 119,07(3)(3), Florida Statutes. 1 further certify that the information
Indicated on this report is true and accurate and that my signaiure shall have the same fegal effect as if made under oath, that | am a managing member or manager of the
firnited liability company e receiver or frustee empowered to execute this report as required by Chapter €08, Florida Statutes.

C5— é{ D75 (44 Z%*S?S

AND TYPED OR PRINTED NAME OF SI @MGING MEMBER, OR AUTHORIZED REPRESENTATIVE Diin Caylima Phone ¥

* Y



