* 2006 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED

DOCUMENT # L03000019697

1. Entity Name

INSTITUTE OF DIAGNOSTIC IMAGING, L.L.C,

Apr 27,2006 08:00 ANV
Secretary of State

Principal Place of Business Mailing Addrass

424 RACETRACK RD NW.
FORT WALTON BEACH FL 32547

424 RACETRACK AD NW.
FORT WALTON BEACH Fi. 32547

A AT

2. Principal Place of Business 3. Mailing Address

Sutte, Apt. #, gtc. Suite, Apt. #, eic,

1st MOORE CR2E083 (10/05)
Cily & State City & State 4. FE! Number | |Appied For
03"05202?5 | |NO{ Applicat’
Zp County Zip Couniry 5, Cetificate of Status Desired i 1§e5e ggquﬁ‘rf;b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aige?li - B -
Narng
SgQCGRES\I’\!EL[fE[?gG]E SUITE 1014 Sireet Address (P.C. Box Number 1s No-t-A-cc?ptéble)
FORT WALTON BEACH FL 32547 T
City ) FL l Zip Code

8. Ths abovg named entity submits this statement for the purpose of changing iis registered office of registered agent, or hoth, in the Staie of Florida. | am familiar with, and ac i

the obiigations of registerad agent.

SIGNATURE
Sugnature, iyped ot pinten name of registes el agen and lide anuhcabl& {NOTE Reglslerad Agenisignaiure requ:red whan ransiating} DATE
FILE NOW!!! FEE ls $5 DU .
Make Gheck Payable to Florida t}eparlmeni of Stale 05 j?ﬂl}ﬁﬁﬂﬁ#ﬂ"gi
. . Due By May 1, 2005 U/05-80030-020 50,10
g MANAGING MEMBERSJ'MANAGERS 14. ADDITIONS/CHANGES
THTLE MGRM T petete Mg O3 Change [} At
NAME HAMBLEY, WILLIAM C JR NAME
STREET ADDAESS 1 424 RACETRACK RD NW. STREET ADDRESS
Giry - 5T-21p FORT WALTON BEACH FL 32547 GITY-5T- 219 L
TITE MGRM £ delete T [ Change [ A&
NAME CAMPBELL, JOHN J NAME
STREET ADDAESS | 424 RAGETRACK BD NW. STREET ADDRESS
CTY-ST-ZF  |FORT WALTON BEACH FL 32547 Cry-51-7p R
me MCEM [ 3 Deiste ATE O Change T Auidia
NAME RIGGS, BARRY F NAME
STREET ADERESS | 424 RACETRACK RD NW. § STAEET ADDRESS
LOY-ST-2F  |FORT WALTON BEACH FL 32547 GAY-51-2P 7
TTLE O3 Detete TILE [Gohenge [ Acdi
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2ip CinY-S5-21P
TmE [J Delete TiTLE [ Change [ add
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P GTY-ST-2P
TmE O petete TIE O Change [ Assit
MAME NAME
STREET ADDRESS STREET AGDAESS
CiTy-5T-2IF CITY-5T- 2IP

11. | hereby certify that the informaton suppiied with this fmng does not qualify for the exsmptions contained in Section 119, F]onda Statutes ! further cerhfy that the informaticn
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that ! am a managmg member or marager of the
limited hability company or the receiver or rusiee Empowered to exegute this report gs required by Chapler 808, Florida Statutes.

Wk

SIGNATURE:

Y- Ti-Ll FEH Zif FELS

SIGNATURE AND TYPED OR PRINTED NAME OF S!ENING MANAGING NEMEER. M@ER OR AUTHORIZED REPRESENTATIVE

Date DCaytme Prione X




