FILED
2005 LIMITED LIABILITY COMPANY Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L04000052443 ey 01-31-2005 90198 014 ****50.00

1. Entity Name

AK MEDICAL IMAGING, L.L.C.

Principal Place of Business Mailing Address T Twava
3315 COMMERICAL WAY 3315 COMMERICAL WAY
SPRING HILL, FL 34506 SPRING HILL, FL 34606
SO S AULUAR R AR
24P3"Hountain ash way| > 2774 Hountain Ash way
Suite, Apt. #, etc, Suite, Apt. #, etc. 01282005 Chg-LLC CR2E0B3 (10/03)
City & State . City & State . 4, FE| Number Appliad For
New Port Richey, FL New Port Richey, FL 35-2235370 Not Applicable
Zip Country Zip Country - . $5.00 Additional
34655 34655 - - - } |_8: Certificate of Status Desired . (3 Foo Requ"a&l"",a,
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reg ad Agent

Narme
KUMAR, ALKA MD
24413 MOUNTAIN ASH WAY Strest Address (P.0. Bax Number is Not Acceptabla)
NEW PORT RICHEY, FL 34655

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or ragistered agent, or both, in the State of Florida. 1 am familiar with, and accapt

the obligations of rggisterad agent.
SIGNATURE _ d/ ALKA KYymAR [l/?-é/os'

ignatura, typed or printed name of registered agent and litte if applicable. (NDTE: Registarad Agant signature faquirad when renstatng) DATE

Filing Fae is $50.00 Make chack payable to -

Due by May 1, 2005 ' * Florida Department of State -~ . ..
[ MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
L\;;EE [ pelete :‘I:;EE MGRM O Change [} Addition
STREET ADDRESS - STREET ADDRESS Kumar, Alka_, M.D.
CITY-ST-7P CITY-ST- 2P 2413 Mountain Ash Wa

New-—Port Ri r-hny, FI ARBS

THLE O velet TITLE [OJ Change [ Addition
NAME NAME
STREEF ADORESS STREET ADDRESS
CITY-Si-2IP CIvY-$1-7P
HILE ] pelete TE (d Change [ Addiion
NAME -1 - - - = T TET R NAME C o - - - T
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TME [ peletz 1ME (O change  [J Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CIFY-ST-2P
TITLE [ Delets TITLE [0 change [ Addition
NAME MAME
STREET ADDRESS | - STREET ADDRESS
CiTY-ST-2P . ciTY-S1-2P
TITLE [T Detets TTLE O change [ Addition
NAME . NAME i '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-ST-1P

11. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Flarida Statutes. | further certity that the infarmation
indicated an this report is true and accurale and thal my signature shall have the same legal effect as if made under oalh; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 16 executa this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ,W ALKA KumAR mAVAG ER L/L‘,/oﬁ.l?)- 937 9¢6¢

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPAESENTATIVE Dayume Phone #




