2006 LIMITED LIABILITY COMPANY

! ANNUAL REPORT (AR) °

FILED
Mar 08, 2006 8:00 am

DOCUMEN

1. Entity Name

MEDICAL IMAGING SOLUTIONS, LLC

T # LO5000010690

Secretary of State

02-22-2006 90108 004 ****50.00

Principal Place ol Business

Mailing Address

201 8TH ST SOUTH SUITE 207 201 8TH ST SOUTH SUITE 207 JUUU1Jb3
NAPLES FL 34102 NAPLES FL 34102 _ . “m"m |'||
2. Puincipal Place of Business 3. Mailing Agorass
Suite. Aol #, etc. Suite, Apt. N, elc. 15t MCORE CR2E0B3 (10/05)
City & State City & Siate 4. FEI Number Applied For
05 Deils53505 Not Applicabie
e Couniry Zip Country 5. Certilicate ot Status Desited O $5.00 Additional
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Addreas ot New Registered Agent ]
Name
gg? g\:ﬂ"‘jfosq'NSgUTH SUITE 207 Stree! Address (P.O. Box Number is Not Accepiatbte)
NAPLES FL 34102
City FL I Zip Coge
~__ A

B. The above nampe’entity subli
tha cbligatiuz/(;lu registered

SIGNATURE

¢ Ing. pueposa of changing its registered office of registerar ageni, or both, in the Siate of Fiorida. | am famitiar wilh, ang accept

i LAy ) o L)

Sumwtuare, iypaa #3 et O rogy DATE
-.’E";\.‘}"x.':—‘:zgf.‘t'-'i-

9. MANAGING MEMBERS  MANAGERS 3 ADDHTIONS /CHANGES

me MGR ) O oetete e I Cnange [ Agdttion
WAME HUSSEY, FRANCES D JR NASE

STREET ADORESS | 201 BTH ST SOUTH SUITE 207 STRECT ADDRESS
Ly -S1-2F NAPLES FL 34102 CITY- ST- 1P

e MGRM 3 Detere e {Jchange 3 Addition
NAME HUSSEY, SEAN M NAME

STREET ADORESS 201 BTH ST SOUTH SUITE 207 STREET ADDRESS

EAY-Si-®  |INAPLES FL 34102 cry-si.oe

Y MGRM 00 petete L O change [ Addition
A _IVEGA, JOHN G i S e e e —
———— e, | e | s S i e g

STREEVADDRESS (201 BTH ST SOUTH SUITE 207 SFREET ADOAESS

CITY-ST-2P  INAPLES FL 34102 Cv.st1-20

WLE 3 Detee ME O Change [ Addition
NAME NAME

STREET ADDRESS STAFET ADDRESS

CITY-S7-2P CITY-57- 2P

Tne 3 Detete e [ change [ Addition
RAME NAME

STREET ADORESS STREET ADDAESS

CITY-S1-21p Y- S1-2P

THE 3 Detete e Ocrange [ Awdition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CIfv-51-7 CIFY-S51.2P

11. 1 hereby certily ihat Ihe information supplied wih this filing

indicated on this report is frue ang a
mited Yiabitily company or g8

SIGNATURE:

s nat qualily ler Ihe exemptions contained in Section 119, Florida Statutes. | further cenity thal the information
¢ My sifitature shall have the same legal effect as il made under oalh; thal | am a managing membe! or manager of tha
e3 10 execute s report as required by Chapler 608, Flosida Statutes.

RICMATURE AND TYPED OB nylrm MAME OF 8i

IGNTNGH MUA NA O ING A OR AUT

Lat’

REPRESENTATIVE Dayirma Phonas §

/



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 24, 2006

MEDICAL IMAGING SOLUTIONS, LLC
201 8TH ST SOUTH SUITE 207
NAPLES, FL 34102

Subject: MEDICAL IMAGING SOLUTIONS, LLC

_ﬁ
Reference Number: L05000010694

Please be advised, we have received your annual report/uniform business report
and your check(s) totaling $50.00; however, the report _has not been filed and a
copy is being returned for the following correction(s):

Please complete Block 4 by entering your Federal Employer Identification (FEI)
number or by checking the appropriate box. If "APPLIED FOR" is preprinted in
Block 4, you MUST now provide the FEI number. A Social Security number is
not considered to be the same as the FEI number. For FEI number assistance,
call the IRS at (800) 829-1040.

After the corrections have been made, please return the report to: Division of
Corporations, P.O. Box 6478, Tallahassee, Florida 32314 within 30 days from
the date of this letter.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 245-6051.

/MH
ANNUAL REPORTS SECTION

P.O. BOX 6478 - Tallahassee, Florida 32314



