FILED

2004 LIMITED LIABILITY COMPANY Apr 02, 2004 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # 103000049116 04-02-2004 $0290 001 ***100.00

1. Entity Name
SOUTHERN CARDIAC NUCLEAR IMAGING, LLC

Principal Place of Business

1512 SW 115TH 5T

Mailing Address
1512 SW 115TH ST

34002585

GAINESVILLE, FL 32607

GAINESVILLE, FL 32607

MO RIS

2. Principal Place of Business 3. Mailing Address
150 NW 75TH DR 150 NW 75TH DR
Suite, Apt. #, etc. Suite, Apt. #, atc.
1820 .
SUITE A SUITE A 03182004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4, FEI Number Applied For
GAINESVILLE, FL GAINESVILLE, FL 68-0574041 Not Applicable
Zip Country Zip Country . . $5.00 Acditional
32607 Us 12607 Us 5. Certificate of Status Desired O Foo Hequireclimna
. — ..B.. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name o o - - -

SMITH HULSEY & BUSEY
225 WATER ST, STE 1800
JACKSONVILLE, FL 32202

Street Address (P.O. Box Numper is Not Acceplable)

City

FL ‘ Zip Code

8. The above named entity submits this statemant for the purpcse of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature. typad or printed name of registerad agent and ke it applicably. (NQTE: Registered Agent signature requirec when reinsiating} DATE

Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 Florida Department.of State:

9. MANAGING MEMBERS / MANAGERS 10, ADDITICNS /CHANGES

TILE MM [ Delete TTE CJchange [ Addition
NAME SOUTHERN CARDIAC IMAGING, INC. NAME

STREETACDRESS | 150 NW 75TH DR, SUITE A STREET ADDRESS

CITY-57-2IF GAINESVILLE R FL 32607 CITY-8T-21P

TITLE O petete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2P

TILE O betete TILE {1 Change (] Addilion
NAME NAME

STREETADDRESS | ——— = -~ - - - - - "STREET ADGRESS |- — et e —— e e -
CITY-ST-2P CITY-ST-2P

TILE 3 betete TmE [ charge [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS ‘

CITY-ST-2P GiTY-§1-1P

TITLE 3 Delete TME (O change [ Addition
MAME NAME

STREET ADCRESS STREET ADGRESS

CITY-ST- 2P ory-sT-2P

THLE O Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-ST-2P

11. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and te and that my signature shatl have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liabiiity company or the ri¢eiver or trustee empgwe xacute this report as required by Chapter 608, Florida Statutes.

sou \}ﬁ, INC.., FLOYD BURKE, M.D, p
SIGNATURE: BY: W) PRESTDENT e il
sl Date Daytime Phons #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, CR AUTHORIZED AEPRESENTATIVE




