FILED
2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State

Mar 24, 2005 8:00 am

DOCUMENT # L02000030617 03-24-2005 90201 040 ****50.00

1. Entity Name

DESTIN REGIONAL IMAGING CENTER, LLC

Principal Place of Business Mailing Address B Lo

7800 US HWY 98 W 3250 CLUB DR C 20024411

DESTIN, FL 32550 DESTIN, FL 32550 -

s P v IR DO A
Suite, Apl. #, etc. Suite, Apl. #, etc. 02042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For

56-2303936 Not Applicable
Zie Country e Country 5. Certificate of Status Desired O g?ag?q Sgetﬂtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— —_—— —— . = Name /Y o - =
BRAD CONGLETON CPA INC, \5(,1 [ Latarsh . C JQ(ZLUEQ}d 4’@()1/14{)

50 UPTOWN GRAYTON CIR #15 Street Address (P.Q. Box Number is Not Acceptable)

SANTA ROSA BEACH, FL 32459 aq l,(,&l‘!'ff‘ /b&lr){fh ﬁ?ﬁd

v LF tdadton  Beaed FL|3%%qg

8. The abave named entity submits this sigtement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ongationem.
SIGNATURE 5’7 6”0\5’

Signature, typed of priniag name of rapistered, ! and title 1t applicable. (NOTE: Hegislered Agent signature raquired whan rginslating) DATE

Filing Fee is $50.00 . . - ) 4 - . Make check payable to

Due by May 1, 2005 - . : Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONSfCHANGES
TITLE MGR O Delete e T Change- [ Addition
NAME STROBLE, CHARLES P NAME
STREET ADDRESS | 3250 CLUB DR STREET ADORESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-ZP
TILE . O Delete TITLE [ Change  [J Addition
NAME NAME
STREET AGDRESS STREET ADCRESS ’
CITY-ST-2IP CITY-57-ZIP
TIMLE O pealste TITLE (O change [ Addition
NAME ‘ NAME '
STREET ADDRESS | ___ _ - e ) STREET ADDRESS . - -
CITY-S1-21P CITY-ST-21P
TITLE 1 Delete TLE [J change [ Addition
NAME NAME
STREET ADURESS ’ STREET ADDRESS
CITY-ST-2IP CIry-S1-219
TITLE 1 Defete TITLE [J Change  {_] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - eiry-s7-2IP
TITLE [ Delete Tme . : 3 Change ] Addition
NAME - NAME ’ "
STREET ADDRESS STREET ADDRESS -
CITY-ST-Z7IP CIvY-51-21P

11. | hereby certify that the information supplied with this filing does not quality for the exempticn siated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company orthe receiver, stee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURJL;% /%&%M:O c%ﬂl/é$ - géﬂ/& "4-(5 : //féf’

EA
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale /Dawme Phone #

r—r



