2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT _ _ Jan 23, 2006 08:00 AV
T

1. Entity Name -
NEW SMYRNA DIAGNOSTIC IMAGING, LLC
Principal Place of Busin;ess o ‘_ Mailing Address i ) . T
600 PALMETTO STREET /0 350 NORTH CAUSEWAY
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32169
01032006 No Chyg-LLC CRZECS3 (11/05)
DO NOT WRITE IN TH‘S SPAC E 4, FEi Number ’ Applied Far
05-0548487 Not App_]icab]e
5. Certificate of Status Desired d ?i'gg;l’;‘?:éﬁ""a[

6. Name _and Address of Current Registered Algent 7 .
HEEKIN, JiM
215 NORTH EOLA DRIVE DO NOT WRITE
ORLANDO, FL 32801 lN TH!S SPACE

8. The zbove named entity submits this statement for the purpose of changir_ig its registered office or registered agént, or both, in the State of Florida. 1am familiar with, and accept
the abiigations of registered agent.

SIGNATURE

Signaturs, typed o printed name of ragrstered agant and tie I applicable " MOTE: Registered Agant signaturs required when reingtating) CATE

Filing Fee is $50.00
Due by May 1, 2006

9 TANAGING MEMBERS/MANAGERS
TLE MGRM

NAME BERT FISH MEDICAL CTR

STREEY 40DRESS | 50D PALMETTO STREET HNOCEYdE 10

uTv-SZP | NEW SMYRNA BEACH, FL 32168 UEERA-B0015-025 L. 00
TE MGRM ' -

NANE NEW SMYRNA RADIOLOGY ASSOCIATES

STREET ADDRESS | 401 PALMETTO 8T
CiTy-51-2P MEW SMYRNA BEACH, FL 32168

TILE
NAME

o DO NOT WRITE

| IN THIS SPACE

RAME
STREET ADDRESS
CITy-§3-21P

Rk

NAME

STAEET ADDRESS
Giy-s1-21P

TITLE

NAME

STREET ADDRESS
CiTY- 8T-ZP

11. | hereby certify that the information supplied with this fiing does not q(.!a!ify for the e;ﬁe}'n{ations confained in Chapter 119, Flarida Statutes. | further certiy that the Infarmation
indicated en this report is true and accurate and that my signature shall have the same [egal effect as If mads under vath, that | am & managing member or manager of the
ered to execute this report as required by Chapter 608, Florida Statutes.

{@éé

lirmited liahility company or the receiver or

SIGNATURE:

E OF SIGRING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE “ate Daylime Prons




