2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

5

DOCUMENT # L04000036309

1. Entity Name
ADVANCED IMAGING CONCEPTS, P.L.

. o

Principal Place ol Businass
509t GOLF CLUB LANE

Maiting Addrass
5091 GOLF CLUB LANE

FILED
Jun 13, 2005 8:00 am
Secretary of State
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SPRING HILL FL 34609 SPRING HILL FL 34809
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5. Certficate of Status Dasired

=) $5.00 adstional
Fee Required

p Zip
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6. Namwe and Addrass of Current Registersd Agem

7. Name and Address of Naw Registered Agent

VRASPIR, TODD W ESQ
SPRING HILL FL 34606

5327 COMMERCIAL WAY, STE A101

Name

Street Address (P.O. Box Number is Not Accepiable)}

City

FL ] Zip Code

the obligations of registerad agent.

SIGNATURE

B. The above namad entily submits this statemant lor the purpose of changing its registered office or registered agenl, o both, in the State of Florida. | am familiar with, and accept
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DATE

FILE NOW!!! FEE IS $50.00 ..
Make Check Payable to Florida Department of State

Dua By May 1, 2005
9. . G MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
i 7HE ) ook e ) change [ Adcition
NAME /4/( L7 7 LA f ) NAME
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NAME NAME
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CTY.51.0P CiY-51-2P
Tme O peiste 1 [ Change  [O] Adattion
NAME NAME
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CIry- S1- 2P CiY.s1- 2P
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11. | heraby certify that the information suppiied with this flling does nat qualily for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certity that the information
inckcatad on this reportis tue and accurate and that my signaure shall have the same legal effect as If rnade under cath; that | am a managing member o manager of the
kritad lizbility company or the recaiver or ustae empowerad to exacute this repart as required by Chapter 608, Flonda Statutos.
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Arfitilly SOOCTE0
ADVANCED IMAGING ™

COMNCEPTS
Intelligent Imaging with Compassionate Care

Aruna Medara, MD Naveen Bikkasani, MD

May 12, 2005

Florida Department of State
Division of Corporations
Annual Report Section

P.O. Box 6850

Tallahassee, Florida 32314

Dear Sir or Madam:

1 have made several unsuccessful attempits to register on line and download the required
forms as requested by your department before May 1, 2005 due to a change of address.

Several attempts have also been made to have a telephone conversation to clarify this
situation. It has been difficult to get through to the department as each call has had a one
half hour wait to access staff members. My last attempt resulted in verbal contact with a
member of your staff who suggested that 1 contact you by mail. His suggestion was that
this explanation of the situation would assist me in not being charged with a late fee.

It has been my full intent to cooperate with you in this matter. I have enclosed the
required fee of $150.00 as requested.

1 appreciate your time and consideration in my behalf.

Sincerely,

//j’(/{/\/\/ ﬁtm

Aruna Medara, M. D.

13063 Cortez Bivd » Brooksville, FL 34613 « Phone {352) 597-0016 » Fax {352) 537-0089 » www.advancedimagingconcepts.com



