FILED
2006 LIMITED LIABILITY COMPANY Apr 13,2006 8:00 am

ANNUAL REPORT
DOCUMENT # L03000000989 ecretary of State
rLJ 04-13-2006 90029 018 ****50.00

1. Eriie Name
icW SMYRNA IMAGING LLC

Principal Place of Business Mailing Address
405 3RD STREET 405 3RD STREET
NEW SMYRNA BEACH, FL 32169 NEW SMYRNA BEACH, FL 32169
R s LT
Faad pw S
Suite, Apt. #, etc. Suite, Apt. #, elc.
?E e T 02142006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
Dllcamemn e Ty o VY Fyx 03-0509169 Not Applicable
ap Coualry /Zj%“ - Coua::,vs 5, Cerificate of Status Desired O ?i'ggql’;‘r’:;m"m
8. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VT fetbt  Ypstlouss

Street Ar}:ifr?s (P.0O. Box Number ig Not Acceptabls)

Feelzon _pgapn DRIVE

S PALr CopS T FL | 5% 13/

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, | am familiar with, ana accept

the abligations of registered agenl.
SIGNATURE %—
Sigral g, o prinied name of regrstared agers and itie 1 apphcabile. [NOTE: Registerad Agent signature reausad whan reinsiating) DATE

Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ACDITIONS/CHANGES
TMLE .| MGRM 7 Delete me [ Charge [ Addition
NAME DBS INC. NAME
STREET ADDRESS | 5051 SE GREAT POCKET TRAIL STREET ADDRESS
cny-st-zip STUART, FL 34997 CITY-§1-2IP
TILE MGRM [ Delete THLE [ chenge [ Addition
NAME RADIOLOGY PARTNERS LLC NAME
STREET ADDRESS | 2862 SE MONROE STREET $TREET ADDRESS
CITY-ST-ZIP STUART, FL 34997 CITY-ST-2iP
TSLE MGR . ] Delete e oo o
NAME GEQRGE, BILL NAME
STREET ADDRESS | 26 SOUTH SEA ISLAND DRIVE STREET ADDRESS
CITY-ST-2P ORMOND BEACH, FL 32176 Cry-sT-ZIP
TIME O pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADORESS STREET ADDAESS
CITY-ST-7IP CImY-ST-2P
TITLE [ Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-2P
TILE L oelete TTLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IP CRY-SI1-ZP

11. 1 hereby certity that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 or the receiver or irustee empowared to execute this repor as required by Chapter 608, Florida Statutes.

772,

SIGNATURE: 2+~ K (085,50 3/22/06 _ 2eo Top—

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daw Daytime Phone ¥




