; éoo's].imrren LIABILITY COMPANY
AMENDED ANNUAL REPORT FILED

DOCUMENT # L03000028742 08 0EC 29 AM 8: 29
1. Entity Name
MIDTOWN IMAGING, LLC or L ESTATE
L o T I T L I AR
TALLAHASSEE, FLORIDA. )

Principal Flace of Susiness Malting Address SR T Ty ;:Q:. v
5405 OKEECHOBEE BLYD. 5405 OKEECHOBEE BLVD., =g ,.:f:‘qllj'l.'lﬁ'g }—‘iﬁ ,%E,‘I—:?'Mﬁ*, an
SUITE 100, 107 AND 301A SUITE 100, 101 AND 301A LB - ity el WAl
WEST PALM BEACH, FL 33417 S WEST PALM BEACH, FL 33417 U5
R L AR

Suite, Apt. #, etc. . Suite, Apt. &, slc. . 12232008 Chg- LLC CR2E083 (1 ZIOE)

Cily & State City & State 4. FEI Number Appited For

20-0132588 Not Applicable
ap Counry | e Countey 5. Cortificate of Status Désied (] ?i-ggqm:;“"""
§. Name and Address of Current Ragistered Agant 7. Name and Address of Maw Reglstored Agant
Name
JOHNSON, KEVIN G CFO
5405 OKEECHOBEE BCULEVARD Street Address (P.0. Box Numbier is Not Acceptabie)
SUITE 101 \
WEST PALM BEACH, FL 33417
City FL J Zip Code

B. The abova namad entity aubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida  t am faritiar with, and aceept
the obligatiens of registerad agent.

SIGNATURE -
Signative, iyped of prirtad name of registwed agen s ke ¥ applcsble {HOTE: Reglsiered AGIN! Signature requined whitn teinstating) DATE

Amonded AR is $50.00

% MANAGING MEMBERS  MANAGERS 10, ADDITIONS / CHANGES

TTLE MGRM 24 pokte TiME CEO/PB/S Cchange [ Acdition
NAME BURKE, ROBERT DDR. NAME Brad Peters

STREET ADDRESS | 844 HARBOUR ISLES PLACE smeaiess | 6 Corporate Center Drive, Suite 101
¢m-st.ae | NORTH PALM BEACH, FL 33410 ev-s-2¢ | Melville, NY 11747

e MGRM [r TME Cro O3 Change [ Adetition
NAME WARD, NATHAN NAME Kevin Johnson

STREETADDRESS | 180 ROYAL PALM WAY, #203 smeeTanciess | 5405 Okeechobee Boulevard, Suite 101
civ-sT-np | PALM BEACH, FL 33480 ore-si-2p |West Palm Beach, FL 33417

HRE [ pelmte TIE Co0 ) change (X Acdition
NAME NAME Rich Demaio

STREET ADORESS sweraniess | 6 Corporate Center Drive, Suite 101
Cify-st-21r £Ty-ST-2P Melville, NY 11747

Ting 7 Deeie THE Vice President CICwange (X Addition
NAME HAME Xavier Rodrigo

STREEY ADDRESS smeEnoiess | 6 Corporate Center Drive, Suite 103
Cry-57-2p GirY-51-2F Melville, NY 11747

e 7] Danie e Sole Member [Jthange {2 Addition
NAME NAME Health Diagnostics Holdings of Florida, LLC

STREET ADEAESS seeraoeess | 6 Corporate Center Drive, Suite 101
CITY-S1- 2P o5t |Melwville, NY 11747

TIME 3 Detets TITE [ Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CiTY-SI-0P CHTY-5T- U8

11. | hersby cerlity that the informaltion supplied with this filng does not quality for the exemplions contalned In Chapter 119, Florida Stattes. | further certify that the information
incicated on this report is tiue snd accurate and that my signature shait have the same legal effect as § made under oath; that | am s managing member or manager of the
limited liabiilty company or the receiver or trustes empowered 1o axecule 1his report as required by Chapler 608, Florida Statutes.

SIGNATUNRE:X e % ‘ !l,/zf}/ei’

GWATURE AND TYFED OR PRINTED NANE OF MEMBIR, OR AUTHORIZED REPREBENTATIVE

Daylima Prang #




