2007 LIMITEDLIABILITY COMPANY FILED

ANNUAL REPORT Jul 19, 2007 08:00 AM

DOCUMENT # L03000040342 Secretary of State
1. Entity Name
ADVANCED IMAGING ASSOCIATES, LLC
Principal Place of Business Mealiing Adgress
844 HARBOUR ISLE PLACE 844 HARBOUR ISLE PLACE
NORTH PALM BEACH, FL 33470 NORTH PALM BEACH, FL 33410
07052007 No Chg-LLC CR2ECS3 {11/05)
DO NOT WRITE ‘N TH ts SPACE 4. FEi Nurber Applied For
20-0330531 Net Applicable
5. Certificate of Status Dosired - Fsg'gg qﬁgﬁonal

§, Name and Address of Currant Registered Agent

BURKE, RCBERT D M.D. _.
844 HARBOUR ISLE PLACE DO NOT WRiTE
NORTH PALM BEACH, FL 33410 IN TH [S SPACE

8. The above named antity submits this statament for the purpose of changing Its regisiered office or regisierad agant, or both, in the State of Florida. { am familiar with, 2nd adcapt
tha obiigations of registered agent.

SIGMNATURE -

Srrntare, typed or prnii name of registered agen: and ite i appiicable {S§OTE, Ragistered Agen) sig quired when reinstaling DATE

Filing Fee is $50.00
bue by September 14, 2007

3. MANAGING MEMBERS,MANAGERS ] ]

RHE MGR .
NAME BURKE, ROBERT D MGR i‘!ﬂg@’]ﬂ?ggggg

STREET ADDRESS | 844HARBOURISLES PLACE 07,1217 aiey
Cit-ST2P | NORTH PALM BEACH, FL 33410 15078000380 50.00.

T
HAME

STHIET AOBRESS
CiYy-531-4F

Tizs
HAME

o DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
Cay-5T-21P

TiLE

NARE

STREET A0ORESS
Clev-$1-2¢

TIE

HAME

SIREET ADDRESS
Cify-81-21P

1. | hareby cerlify that the information supplied with this fling does not qualily for the exemptions cz}riiainqd in Chapter 113, Florida Statutes. | funther ceriify that the informafion
indicated on this report is true and accurate and that my signature shall have the same legal effect as # made under oath; that | am a managing membar o manager of the
timitad Habifity compamkl)he recejver Of trustes ampowered 1o sxecuts this report a5 reguired by Chapter 608, Florida Statutes. .

SIGNATURE: A

SIGNATURE AND TIRED OR PRIMTED NAME OF SIGNING MAKAGING MEMEBER, OR AUTHORIZED REFRESENTATIVE Date Daytime Phors #




