2006 LIMITED LIABILITY COMPANY
g ANNUAL REPORT

DOCUMENT # L02000023260

1. Entity Nama

AMERICAN HEALTH [MAGING OF FLLORIDA, L.L.C.

Principal Fiace of Business Mailing Address
1207 HAYS STREET 1207 HAYS STREET
TALLAMASSEE, FL 32301 TALLAKASSEE, FL 32307
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| FILED
Apr 17,2006 08:00 AM
Secretary of State
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04102008 Mo Chg-LLC CR2ZE083 (11/05)

4. FEI Number Apntied For
35-2183436 Nat Applicable

5. Cenificate of Status Deslrad O $5.00 acaionat

Fee Required

€. Name and Address of Curremt Repistered Agent T

TALLAHASSEE HEALTH IMAGING, LLC
1925 GAPITAL CIRCLE WAY
TALLAHASSEE, FL 32308

DO NOT WRITE
IN THIS SPACE

tha chiigations of regfstered ageni.

[ & The above memed ently subsnis this siaternent Tor the purpose of changing its registered office or regisierac agent, or bath, |

n the Stale of Florida. | am famibar with, and accept

Due by May 1, 2008

S!GNATUBE-’TC’L Hahakee ﬂ 2a Nty Tgraoire, s LLC < (D-Olo
Signatite. typed ot printed name o) ragisiered agent amd fitig 2 A3licabla. W) - IHOTE: Regseres Agent Sigrahse eouieg when relnstaling) DATE
Filiny Feo Is $50.00 UDDUUE‘SI 5 1 11

04/23/05-80235-024 50. D0

9. MANAGING MEMBERSMANAGERS
TE MGRM

NAE AMERICAN HEALTH IMAGING, INC.

SRS AboRess | SUITE 110, 625 DEKALD IND. WAY

am-s-o  { DEGATUR, GA 30033 -

TILE

NAME

STREET ADURESS
Cry-st-2ir

mme

NAME

STREET ADGRESS
Ciy-91-2p

UTLE

NAME

STREET ADDRESS
cry-§t-2
ThE

HAME

STREET ADIFESS
&iry-§1-ZP

Ting

HARE

STREET AQDRESS
CiTY-51-2P

DO NOT WRITE
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SIGNATURE:

1. | horeby certily ihat fhe information supplied with this Hling dogs nol quatify for the exemplions coriaingd in Chapter 118, Flarida Statvies. | unher cenlily Ihat the Information
Indicated on this report is ue and acturate and thal my signatura shall have the same ‘egal sifect as if made under oathy; (hat | am a managing member or marager of the
fnited Hability ccmp;) the receiver of usies errpowered W exscuie Tnis report as required by Chapler 808, Florida Statutes.

v

SIGHA AND TYPED OR Pﬁ'ihﬂ'E{NAME oF ilGNJNB MANAGING MEMBER, QR AUTHORIZED REFALSENTATHVE

(004 Clot 19 ST X 28
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