2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000019697

1. Enlity Nama
INSTITUTE OF DIAGNOSTIC IMAGING, L.L.C.

Frincipal Piace of Business Mailing Address
35 POQUISTOROAD— P.O. DRAWER 877 »
SHALIMAR, FL 325799877
uaM

\({\R;%i\ﬁ 2SS L7

2. Principal Place of Business 3. Mailing’Address

Suite, Apt. #, altc. Suite, Apt. #, etc.

FILED
Apr 01, 2004 8:00 am
ecretary of State

04-01-2004 90218 044 ****50.00

o lﬁlﬁllﬁl MM

02032004 Chg-LLC CR2EQ83 (10/03)
City & Stata City & State 4, FEI Number Applied For
OD3-A 5 L2 7._{ Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired ] ?2 g?ql':f:;m"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
ANCHORS, C. LEDON
909 MAR WALT DRIVE, SUITE 1014 Street Address (P.O. Box Numbar i3 Not Accepiable)
FORT WALTON BEACH, FL 32547
City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida, | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sigritune, typed or prinied) narne of regisiersd agent and tiths i appiicable.

{NCTE: Ragistered AQent sgnature required whan renstating) DATE

Filing Fee Is $50.00
Due by May t, 2004

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE MGRM 3 Detete TMLE O crtange [ Addition
NAME HAMBLEY, WILLIAM C JR NAME

STREET ADORESS | P.O. DRAWER 877 STREET ADDAESS

Ciry-$1-2P SHALIMAR, FL 325730877 CITY-S1-21P

TILE MGRM [ Detete TLE O change [ Addition
NAME CAMPBELL, JOHN J RAME

STREETADORESS | P.O. DRAWER 877 STREEN ADDRESS

CITY-ST-2P SHALIMAR, FL 325790877 CITY-57-2P

TIE MGRM 3 paiete TIME O Change  [J Addition
NAME RIGGS, BARRY F RAME

STREETADORESS | P.O. DRAWER 877 STREET ADDRESS

cITY-ST-29 SHALIMAR, FL 325700877 CITy-$1-2P

TITLE O Daete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST-2P

TRLE O Detete TIME O Change [T Addition
NAME NAKE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P Ciy-5T-2P

TITLE O peleta TME [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

cry-ST-2IP CITY-S7-2P

11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). 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 of the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

/ Wiiam c. WAMBLEY 3,

FEE 9 dwy  §50-B3¥-75 75

SIGNATU‘EMEW:“).%” (:

OR PRINTED NAME OF

MANAGING MEMBER, MAMAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phono #




