FILED
+,2008 LIMITED LIABILITY COMPANY Apr 23,2008 8:00 am

ANNUAL REPORT ecretal‘y of State

ng:m?mlanNT # L04000083553 04-23-2008 90121 040 ***138.75
PALM BEACH HEART IMAGING, LLC
Principal Place of Business Mailing Address
12953 PALMS WEST DRIVE 12953 PALMS WEST DRIVE
SUITE 102 SUITE 102
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470
R G AR ERIARY TR ATV
| o Moy 420
Suite, Apt. #, elc. Suite. Apt. #, etc. 04022008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
\'\Q}C '%\r\v@re.\r\e e m_ 20-2514449 Not Applicable
e Country £ ountry y ficate of Status Desired  [J  $9+00 Additional
Bm“l O ?P\\N\ beac,h 5. Certfica us Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BYRD, BARRY B
7108 FAIRWAY DRIVE Street Aadress (P.O. Box Number is Nat Acceptable)
SUITE 225
PALM BEACH GARDENS, FL 33418
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registefed agent, or both, in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwe, iyped or prinied name of regisierad agani and uda if applicable. (NGTE: Regisiared Agenl signdlure requitéd whan reinsialing) DATE

FILE NOWTII FEE IS $138.75 .. % Make chack payabls to )
After May 1, 2008 Fee will be $538.75 [ a}FIorich_ Department of State . ~ .
9, MAMNAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O elere TITLE [ Change [ Adcition
NAME VEDERE, AMARNATH . NAME
STREET ADDRESS | 12953 PALMS WEST DRIVE SUITE 102 STREET ADDRESS
CITY-ST-2P LOXAHATCHEE, FL 33470 CIY-57-2IP
TITLE MGRM {7 Delete TITLE [ change [ Addition
NAME VENUGOPAL, CHANDRA NAME
STREETADDRESS | 12953 PALMS WEST DRIVE SUITE 102 STREET ADDRESS
cIry-51-2P LOXAHATCHEE, FL 33470 CITY-$T-2IP
TITLE MGRM [ Detete TE [ cChange [ Addition
NAME FOUCAULD, JEAN NAME
STREET ADDRESS | 12053 PALMS WEST DRIVE SUITE 102 STREET ADDRESS
cry-si-zp | LOXAHATCHEE, FL 33470 CIry-§T-2p ]
TITLE [ Delete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STAEET ADDRESS
CIyY-ST-2P CITY-§T-2P
ML [ Delete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§1-2P CITY-§T-7P
ML O Derete TME [ Change [ Addition
NAME . MAME
STREET ADORESS STREET ADDRESS
cImy-S7-2P oITY-s1-7IP

11. | hereby certify that the information supplied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. { further certify that the information
indicated on this report i rue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am a managing member of manager of the
limited liabifity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Fiorida Statutes.

W 5!'0\-
SIGNATURE: o/ ) /o MA3-laoD

BIGNATURE AND TYPED OR PRINTED NAME OF SIGHNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons #




