2007 LIMITED LIABILITY COMPANY ..
ANNUAL REPORT (AR)

DOCUMENT # L03000049116

1. Enlity Name

SOUTHERN CARDIAC NUCLEAR IMAGING, LLC

Principal Place ol Busingss

150 Nw 75TH DR STE A
GAINESVILLE FL 32607

Mailing Addross

150 NW 75TH DR STE A
GAINESVILLE FL 32807

2. Frincipal Place of Business - No P.O. Box #

3. Maikng Addrass

Suie, Apl. #. elc.

FILED
Apr 25,2007 08:00 Al
Secretary of State

WImRRERA

Suile, Apl. #. ele. 1st MODRE CR2E083 {10/06)
Cily & Slate Ciy & Slawo 4. FE| Number Appticd For
68-0574041 Not Applicablc
Zp Couniry ap Country 5. Cenidicato of Slalus Desired 0O $5'00 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Registered Agent
Namp

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

Sireot Address (P.O Box Number 1s Nol Acceplable)

City

FL Zip Code

8. Tho above named ontity submils this stalement for the purpose of changing its registored office or registerod agent, or bolh. in the Slato of Florida. | am familiar with, and accept

lhe ebligations of regislorad agoenl,

SIGNATURE
Sgnaiura, typad &1 prnled name ol regisiared agan and Mk 4 applcabla INOTE Registered Aguiyt sgnalure reguiea wiel einstaing) DATE
m
Make Checlfllg-aEy:J?eV:;II:IZrEiEaIEIZ;):::Et?I?ent of State DOOB00 T 2986
1503,/ 07-80055-024 50,01
Due By May 1, 2007 1< ! -
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
il MGRM [ Delete 1 ClChange [ Adddtion
NAME SOUTHERN CARDIAC IMAGING, INC HAME
STREEIADDAESS | 150 NW 75TH DR STE A STRFL 1 ADDRESS
G -5)-4P GAINESVILLE FL 32607 CITY-51-219
e O Deletn i T change [ Addibon
NAMI NAKI
SIHET AN SS STRIET ADDRE §$
Y -Si-ap CNy-sI-7r
1IN [ petote T O change  [] Addition
NAM! I - . HAML - - - -
SIRIEL ADINIESS SINEETABDRI$S
Y-8l 711 CHY-81-21°
I 1 nelete THE [ change ] Aduttion
NAME NAME
STREFT ADDRESS STREETADOUY SS
CIY-$1- 1P CIY-81-711 '
Hne 3 nelete nir [ cnange [ Adhion
NAMI NAMI
IR ARD 8% STHLLTADDIY S5
CHY-S1-71pP CITY-81- /1
T 3 petete e O change [T Adartion
NAME NAMI
SIREE 1 ADDRESS STREETADIAE S5
CIY-81- 71 CIY-$1- 2P

11. | horoly certly that Ihe information supplied with 1his filing does act qualify for (he oxemplions conlained in Seclion 119, Florida Slalules. | further cerliy that the informalion
indicated on this reporl is Irue and accurale and thal my signature shall have the same legal elfect as if made under oalh; thal | am a managng mamter or manager of tho
limited liability company or the receiver or ruslee empowerad 10 exccule this repert as required by Chapler 608, Florida Stalules.

SIGNATURE:

Clovg W By wpr

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M.ANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Date

it 24 o ?

Dayirte Photw &



