FILED

2007 LIMITED LIABILITY COMPANY Apr 27, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000009733
%gggrgﬁwooo DIAGNOSTIC IMAGING ASS OCIATES,

Principal Ptace of Business Mailing Addrass
7171 NORTH DALE MABRY HIGHWAY 6983 E FOWLER AVENUE
SUITE 101 TAMPA, FL 33617

TAMPA, FL 33614

O

Secretary of State

. 04062007 No Chg-LLC CR2ED83 (11/05)
DO NOT WRITE IN THIS SPACE PR ; Aopied Fo
13-4244917 Nat Applicable

55.00 Addttional

5. Certificate of Status Dasired O Foo Required

§. Name and Address of Current Registered Agent

WALKER GARY ' DO NOT WRITE
suteee IN THIS SPACE

8. The above named entity submiis this statement for the purpose of changing its registerad office or registerad agent, or both. in the Stats of Florida. 1am familiar with. and accept
1he obligations of registered agent.

SIGNATURE

Signaturs. typed or printed neme of registarsd agent and bile If apphicable. (NQTE; Registerad Agent Rignaturs required when reinatedng) DATE

B o S onaT ] Uli'r 00073774

8. MANAGING MEMBERS/MANAGERS
TTLE MGRM
NAME NORSCPH, ELLIS

SIREETADDRESS | 1148 ABBEYS WAY
CITY-ST-2IP TAMPA, FL 33602

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE
NAME

v 8 DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

HILE

NAME

STREET ADORESS
Giry-51-2P

TILE

NAME

STREET ADDRESS
CITY-51-71P

11. | hetaby cenifg that the information suppliea with this filing does not qualily for 1he examptions contained in Chaptar 119, Florida Statutes. | further certily that the information
indicated an this repon is true and accurate and thal 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 Wﬁis raport as raquired by Chapter 608, Florida Statutes,
SIGNATURE: "'/215 [o7.

SIGNATURE AND TYPED OR PRINTED HAME OF BIONING MANAGH MBER, OR AUTHDRIZED REPRESENTATIVE Oate Daytrns Pnono #

£1hs I\Jo‘rs/ooah/




