2006 LIMITED LIABILITY COMPANY
b ANNUAL REPORT FILED

DOCUMENT # L03000031299 Jul 24,2006 08:00 AN
1. Enity Name Secretary of State
RADIOLOGY CONSULTANTS IMAGING CENTER, LLC
Principal Place of Busingss Mailing Address
300 NORTH MEAD, SUITE 200 300 NORTH MEAD, SUITE 200
WICHITA, KS 67202-2722 WICHITA, KS 67202-2722
07192006 No Chg-LLC CR2E(Q83 (11/05)
DO NOT WRITE IN THIS SPACE yN=Tr— FopiodFor
20-0191119 Not Applicable
8. Cenicate of Status Desired | Easeggq lﬁ‘r’:c'l“""a'

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The abave named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nama of regrsiarad agent and tiis it appicabla. (NOTE: Regtstersd Agant signature required whan reinstating) DATE

Filing Foe Is $50.00
Due by September 6, 2006

9. ' MANAGING MEMBERS/MANAGERS

TILE MGR

NAME MEDICAL DEVELOPMENT MANAGEMENT LLC
STREET ADDRESS | 808 1/2 E DOUGLAS

onv-5T-zP | WICHITA, KS 67202 § UOGOROSTiReY

TME (1725, D6-B007-006 ! 50,00

NAME
STREFT AUDRESS
COTY-ST- 2P

TITLE
NAME

mstan - DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2P

THLE

NAME

STRELT ADDRESS
CITy-ST-21P

TITLE

NAME .
STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the nformation supplied with this filing does not qualify for the exemptions centained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signgipre shzll have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empoweredly execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SW("“\ o"}/tOt/nooCo R '7007—

SIGNATURE AND TYPED OR mmf,t; uu%o*mum/num\a lklasn. OR AUT REP fme Daytma Phicna 4
Y




