2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L03000040342

1. Entity Name

ADVANCED IMAGING ASSOCIATES, LLC

Principal Place of Business

11 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33418

Mailing Address

17 SHELDRAKE LANE
PALM BEACH GARDENS, FL 33418

| UURAE RO

FILED

Apr 13, 2005 8:00 am

ecretary of State

04-13-2005 90220 035 ****50.00

A

2. Principgl Place of Business P 3. Mailing addre'ss p

Su'ne: Apt. #, elc. | Suit .Apl. #, elc. : 04052005 Chg-LLC CR2E083 (10/03)

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

0, fodon Oancin , FL 20-0330531 Not Applicabla
Zip Country Zip Country " . $5.00 additional
_ i _ . . . Py - ‘5. -Certificate of Status Desived - [J .
20 33O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. Name

BURKE, ROBERT D M.D.

11 SHELDRAKE LANE reet Add

PALM BEACH GARDENS, FL 33418

s (P.O. Box Number is Noj Acce

la)

Cia

8. The abave named entity submils this statement for the purpose of changing its registered office or registered agent, or b
the obligations of registeraed agent.

SIGNATURE

Zip Code

cth, in the State of FIgricia_ | am familiar with, and accept

Signature, typed o printed name of regisiered agenl and tille if apphcable,

- DATE

(NOTE: Aegistered Agent signatura requirec when reinstating)

Fée'is $50.00
y May 1, 2005

= Filin
Due

Make check payable to.. ..
', :-Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TILE MGR [ Delete TTLE ’ [ change [ Additien
NAME BURKE, ROBERT O MGR NAME

STREET ADRESS | 844HARBOURISLES PLACE STREET ADDRESS

CITY-ST-2IP NORTH PALM BEACH, FL 33410 CiTY-ST-2IP

TITLE [ Delete THLE [ change  [] Addition
NAME NAME

SIREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-S1-2P

Tinte - - I T Tne - [ change  [J Addilion
NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21P CITY-8T-2p

TITLE ] Delete TITLE [ Change: {1 Addition
HAME NAME

STREET ADTIRESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P

TILE [J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-§T-2P CITY-ST-2P

TMLE O Dekete TITLE- [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§7-2P CITY-5T-2P

11, | hetreby cenily that th&n!
indicated on this report is tru
limited liability company or t

SIGNATURE:

ation supplied with this fifing does not quality for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further certify that 1he information
nd accurate and that my signature shall have the same legal effec! as if made under oath; that [ am a managing member or manager of the -
r o trusies empowsred 10 execute this report as required by Chapter 608, Florida Statutes.

&L 6262707

SIGNATUR( D 'I!\'PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

7/10,/0

Date Daytime Phone #

i




