FILED

2007 LIMITED LIABILITY COMPANY Feb 23, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

EOCUMENT #1L.04000090260 02-23-2007 90207 024 ****50.00
1. Entity Name

FLAGLER DIAGNOSTIC IMAGING LLC

Principal Place of Business Mailing Address '
10-B FLORIDA PARK DRIVE 10-B FLORIDA PARK DRIVE, 2 000 4 4 { 7
PALM COAST, FL 32137 PALM COAST, FL 32137
S 000
AAAY W S0 5T
Suie: ApL#.e1c smeﬁi"é' T - 01242007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
O¢cotnma ¢ T TY ol 20-2018268 Not Applicable
L . LS _
Zip Couniry Z'p-" o CD””"‘A by 5. Cerliicate of Staws Desired [ Ei-ggm’::’;‘“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
rffon Ly s
GEARIN, JOAN St f&%f:eﬂ N f‘ﬁi :,f:c [able)
e £88 oy Numper is No eptable
5051 SE GREAT POCKET TRAIL ‘q ? Fro ftom 2 A o/

STUART, FL 34997 ———=

YA (e 5T FL ] w0 77

8. The anove named entity subimits this stalement for the purpose of changing its registered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered age
/ - ;l 7 ~0Q 7

R - >

SIGNATURE Signalure, TG prinled name of regrstered agent and lile | Apphcatile (NOTE. Registered Agant signatura requied when renstatng} ' DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS { CHANGES
TE MGRM O oelee TITLE (7} change 7] Addition
NAME SPOONER, LEN NAME
STREET ADORESS | 38955 CHAPARRAL DRIVE STREET ADDRESS
Cry-S1-2p TEMECLULA, CA 92582 CITY-S1-2IP
TILE MGRM [ oelete TINLE () change  {J Addilion
NAME GEARIN, JOHN NAME
STREET ADORESS | 5051 SE GREAT POCKET TRAIL STREET ADDRESS
CITY-ST-71P STUART, FL 34997 CITY-ST-21P
TITE MGRM [C1 Delete TITLE [J Change (7 Addition
NAME NAGRAN!, MARK DR NAME
STREET ADDRESS | 5051 SE GREAT POCKET TRAIL STREET ADCRESS
CITY-ST-ZiP STUART, FL. 34997 CiTY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ANDRESS
CITY-51-1IP CITY-ST-21P
g [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-S1-2IP
M ] Delee TIRLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CAY-§T-2IP

11. | hereby certity that the information supplied wath ihis filing does nol qualify for lhe exemplions contained in Chapter 119, Florida Statutes. | {urther certily thal the inlormation
indicated on this report 15 rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the
limited liability campany ar the receiver or rustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Zen, /—?M— 1/27f02 272 260 7ofs

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINO’MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATVE Date Dayurne Pnona »




