2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT SECRETARY OF sare

Hy

DOCUMENT # L03000052567 VISION OF CORPORAT1ns
1. Entity Name
ADVANCED DIAGNOSTIC IMAGING PROFESSIONAL 08sre 23 PY 2:
SERVICES, P.L.LC. ‘06
Principal Place of Business Mailing Address
2650 NORTH MILITARY TRAIL 2650 NORTH MILITARY TRAIL
FQUNTAIN SQUARE II, SUITE 140 SUITE 140
BOCA RATON, FL 33411 BOCA RATON, FL 33431 US
PP O R VAR IR AL

Suite, Apt. #, etc. Suite, Apl. #, atc. 09192008 Chg-LLC CR2E083 (12/06)

Cily & Stale City & State 4. FEI Number Appliad For

25-1906658 Not Applicable
&ip Country Zip Counlry 5. Centificato of Status Desirad $5.00 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FAGIEN, MICHAEL
2650 NORTH MILITARY TRAIL Sirest Addrass (P.C. Box Number is Not Acceptable)
SUITE 140
BOCA RATON, FL 33431
Clty FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State ol Florida. 1 am (amiliar with, and accept

the obligations of register,
04 ]i5]or
DATE y

SIGNATURE
Sigratre. el pijled name of regisiered agent and bl 1| appkcatie, (NOTE: Registerad Agent signatire recuwad whon reinstaong)

FILE NOW!II FEE IS $138.75 In accordance with s. 507.193(2)(b), F.S.. the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior notice. Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITHONS / CHANGES
TITLE MGR [ Deleta TITLE MER Whange [ Addition
NAME FAGIEN. MICHAEL NAME faqien  Hichael
STREEY ADDRESS | 2650 NORTH MILITARY TRAIL STRETADORESS (2050 N, Wildaey Tl Eid0
crv-s-2PF | BOGA RATON, FL 33431 oS | Boce  Kakon N FL 3343\
THILE 7 Delete TLE . . . {dﬁamg [ Agdition
it o SO0 352439395
STREET ADDRESS STREET ADORESS US/ 83 Us——U UL --023  #%143.75
CITY-ST-21P CITY-S5-21P
(113 [ oelete TTLE [ Change [ Addition
HEME HARYE
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CIrY-ST-21P
Tme [ Delete TTLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST1-2IP CiTY-S1-2iP
TILE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP
TI1LE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2P CITY-S1-2IP

11. | hereby certily that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am a managing member or manager of the
limited Bability company or the receiver or lrusiae empowered 10 execule (his reporn as required by Chapter 608, Florida Statutes.

SIGNATURE: A4 \_ﬂb?

SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daylime Phone #




