. FILED
2005 LIMITED LIABILITY COMPANY Apr 29, 2005 08:00 AM

ANNUAL REPORT

DOCUMENT # L03000049116

1. Enlity Name
SOUTHERN CARDIAC NUCLEAR IMAGING, LLC

Secretary of State

Principal Flace of Business ~—~ “m——— Maifing Adidress -
150 MW 75TH DR STE A 150 NW 75TH DR STE A
GAINESVILLE, FL 32607 - GAINESVILLE, FL 32607

AR R

04212005N0 Chg-LLC CRZE0S3 (10/03)
DO NOT WRITE IN THIS SPACE 4. FE} Numbar o B Applied For
68-0674041 Nt Applicable

i ; $5.00 additional
5. Certificate of Status Desired ] Fee Required

5. Name anﬂ Address of Current Regm:red Agent

E= - R L= — = -

SUTHHULSEY 8 BUSEY | DO NOT WRITE
JACKSONVILLE, FL. 32202 IN THIS SPACE

8. Tha above named entity Submits fhis statement for the purpose 6f changing its registered office ar registerad agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — —— - - —
Sighature, typed & frinted name of registored agent and ttla 1 applicabls © {NOTE: Registered Agént signatiarg required whan reinstating) = DATE
Filing Fea is $50,00 ) T . T Qo :
Due by May 1, 2005 . <
9. i == - MANAGING MéMEE?fS/MANAGEHS j
e MGRM ' R
NAME SOUTHERN CARDIAC IMAGING, INC

STREET ADDRESS | 150 NW T5TH DR STE A .-
CiIY-§T-p GAINESVILLE, FL 32607

TTLE e T - . LR S = — e e

- ——

STREET ADOAESS
CITY.ST-2IP

THLE - - - - = T e e

s L | DO NOT WRITE
i " 7 |F=—====INTHIS SPACE

STREET ADORESS
CITY-5T.2IP

TE - i ) : ) '.3_“::"‘,:'_ »17“. —;——’:—:%ET;_' R

NAME - =

STREET ADDRESS
GIry-ST-2P

prp —— — X = -_,,Z "_—g__ e -
RAME e e
STREET ADDRESS
CITY-ST-ZIF
11, ) hereby conit that tha m‘fonnancn suppl‘ed with this filing doss Tt qua]‘Ty for the exempiion stated in Section 119.073 (’) Florida Statutes. | further certify that the InTormation

mdicated on this repart is true and accurate and that sy signature shall have the same legal offact as if made under path; that 1 am a managing member or manager of the
limited liabilily cGmpany or the reseiver or rrustes empowsred o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @\Va W /g\’ﬂu, W‘(“ /2%@ Boeks Y{z1teS

SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING MANAGING MEKEER, OR AUTHORIZED REFRESENTATIVE ﬁ_e & S’ Ma o Daytims Phono ¥ .

7

L




