2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 23,2007 8:00 am
DOCUMENT # L03000031299 ' ecretary of State

1. Entity Name
RADIOLOGY CONSULTANTS IMAGING CENTER, LLC 04-23-2007 90358 019 ****50.00

P L

Principal Place of Business Mailing Addrass
300 NORTH MEAD, SUITE 200 —300-NORTH-MEAD-SHHE-2O0—
WICHITA, KS 67202-2722 WICHITA, KS 67202-2728 3506
el 1T
04062007 No Chg-LLC CR2E083 (11/05}
DO NOT WRITE IN THIS SPACE T Homied Fo
- 20-0191119 Not Applicable
5. Certificate of Status Desired O Eeseggq Sdr:di'tional

8. Name and Address of Current Registerod Agent

1200 SOUTH PINE ISLAND ROAD DO NOT WRITE
PLANTATION. FL 33324 IN TH IS SPACE

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

SIGNATURE

Snature, yped O prnted narme of regriensd s06nt &nd ttie d Apphcable. {NCITE: Regeterad Agent mgneture recused when rensoeting) OATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS
TE MGR
NAME MEDICAL DEVELOPMENT MANAGEMENT LLC

STREETADDRESS | 808 1/2 E DOUGLAS
CITY-ST-2P WICHITA, KS 67202

TME

NAME

STREET ADDRESS
cry-Sr-2r

TLE
NAME

ooy DO NOT WRITE

— IN THIS SPACE

STREET ADDRESS
Cmy-S1-2P

THLE

NAME

STREET ADDAESS
CiTy-SI-2p

TE

NAME

STREET ADDRESS
CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certily 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 i am a managing member or manager of the
limited liability company or the receiver or ruste¢ empowered to execute this report as required by Chapler 608, Florida Statutes.

SIGNATURE YA TosErt Hupvater U4, —0‘7 Filp-Ned -TooA

mmmﬁmw*\muu}éwwmmmmmnm Daytrne Phane ¥



