FILED

2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am
ANNUAL REPORT ecretary of State
DOCUMENT # LO3000031299 04-21-2008 90324 021 ***138.75
1. Entity Name
RADIOLOGY CONSULTANTS IMAGING CENTER, LLC
“
— ) ’ LRIV N RVE RVALJ

Principal Place of Business Mailling Addrass
300 NORTH MEAD, SUITE 200 see-reepavemss 1 '7e | E.KELLIDE6 #5 N
WICHITA, KS 67202-2722 WICHITA, KS 642022422 (9'7 20 "1
R IR OO RSV

Suita, Apt. #, elc. Suite, ApL. #, etc. 04162008 Chg-LLC CR2EQ83 (12/06)

City & State City & State 4. FEI Number Applied For

20-0191119 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?e‘r;'ggqlmmo"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Nama o
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

w‘mmmanmmdmwmmmmnw. (NOTE: Agen sig raquired when res Q!

FILE NOW!! FEE IS $138.75
After May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS 18, ADDITIONS /CHANGES

TME MGR O Detete TIME O cChange {7 Aadition
NAME MEDICAIL DEVELOPMENT MANAGEMENT LLC NAME

STREET ADDRESS | BOB-HAE-DOWEEAS 1778 | E.KEu_ﬁéé STREET ADDRESS

om-ST-2P | WICHITA, KS 67302(~"7 4 A F] SpS| ov-srze

e ' ) Delete e D Crange ] Adotion
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P oTy-ST-2P

TITLE [ esete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

Y -ST- 2P CITY-ST-2IP

TME [ petete HILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CITY-SE-ZP

THLE 7 Detete TMLE Dl rame 0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty -5T-2F CIY-51-2P

TME O oetete TME 3 G CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

11. | hereby certify that the information suppliad with this filing does not qualify for the examptions contained in Chapter 118, Florida Statutes. | further cartify that the intormation -
indicatad on this report is true and accurate and thal my signalure shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited Hability company or the receiver or trustae empowered 10 execule this report as required by Chapter 608, Forida Statutes. 3 l (,D

&GNATURE:Q"’\\W DosEPd U, ”t.ﬂ\lf‘rﬁﬁl- J-150% (1477

SIGNATURE AND ma1 OR Pﬂ'rzo nn}! or\lcw WMANAGING MEMEER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #
N \




