FILED

2004 LIMITED LIABILITY COMPANY o Jul 16,2004 8:00 am
___ANNUAL REPORT _ Secretary of State

DOCUMENT # 1L.03000031299 06-30-2004 90025 003 ****55 (0
1. Entity Nama c
RADIOLOGY CONSULTANTS IMAGING CENTER, LLC
Principal Place of Business Maliling Address ' JEUUUNUWY
300 NORTH MEAD, SUITE 200 300 NORTH MEAD, SUITE 200
WICHITA, KS 67202-2122 WICHITA, KS 67202-2722
S N P TR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 06252004 Chg-LLC CR2E83 (10/03)
Clty & State . , City & State 4. FEl Number Applied For
20-0191119 Not Agplicable
Zp | Couy Ze Countey 5. Ceriificate of Status Desred 13 fig?qmm'
6. Name snd Addross of Current Reglstered Agent R 7. Nama and Addross of New Registersd Agant .
SR R - | Name .
C T CORPORATION SYSTEM ‘
- 1200°80UTH PINE ISLAND ROAD = =====s- =522 = :;_Streel Addres_s (F:'.O. Box Nurnber.Is Not Acceptzble) S Sy (-
PLANTATION, Flm 33324 ’ . ! -. . | . )
s l _ Ciy ) FL [ Zii:)Code

_ | ®. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fioricla. 1 am familiar with, and accept
-{* the obligations of registered agent. PR

- SIGNATURE .
- - ) Signatae, oo Ov Dnisd NAMe of régrsiered 306N 4N 1iDe ! applicable. - {NOTE: ADeru i e whan f ) DATE

Flling Foe is $50.00 . Make check payable to
Bue by September 8, 2004 : . - Florida Department of State
S XTNEE ~ T MANAGING MEMBERS/MANAGERS T T ADDIIONS/CHANGES
T (X - i - . —

- WE%E%QE Development Manageshdfs¥: L = = Dy Gramge (3 Acdiion
STREET ADDRESS 398 1/2 E Douglas e STREET ADORESS o

CITY-57- 2 Wld’]*ta KS 67202 . CTY-ST-2 . .

T ’ ) ) Detete me ] . . Clchange [ addition
RAME ' » . HAME

STREET ADRESS . STREET ADDRESS

ary-s1-zp ' . © CITY-51-219

e . £ Detate me ' Dcaange [T addition
NAME NAMVE

STREET ADORESS . STREET ADDRESS

CurY-ST- 7P . cIY-sT- 2P
= FIFE it frmni = —=[] Datete —— —< B -TME= S - - e o). Changs__-[T] Additian [
WAME : NAME

STAEEY ADDRESS - STREET ADDRESS

CiFY- ST 2P - CITY-51-2P

TTLE . ' O oelere ane : 3 Change [ Addition
STREET ADDRESS 7 STREET ADDRESS

CITY-5T-ZP ' . CITY-ST-2@

e - * O pelet TE [ Change [ Addition
NAME . NALE

STREET ADDRESS - STREET ADDRESS.

CITY-S1- 7P CrY-5T- 11

11. | hereby cenity that me‘ilnfomlation suppliag with this filing does not qualify for the exemption Stated in Section 119.07(3X), Florida Starutes. | 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 cath; that | am & managing member or manager of the
. limited liability company or the receiver or lrustee empayered to axecuta this report as required by Chapler 608, Flovina Statutes.

Medical Develcpmépt Management, LIC

_6-28-04 316-263~-7002

Caytima Prons 4

i
E
i
]
B
E
:
g
f|




