- 2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) FILED

DOCUMENT # L05000010690 Mar 08, 2007 08:00 AM
1.

Enty Name Secretary of State
MEDICAL IMAGING SOLUTIONS, LLC
Principal Place of Buginogs Mailling Address
201 8TH §T7 SOUTH SUITE 207 201 BTH ST SOUTH SUITE 207
e e “Il”l” I" "m I”H ||w ||m||m Iw ”l” II“I IJ“I ’l”'ll’ll“” ‘ll’
2. Principal Place of Busingss - No P.O, Box # 3. Mailing Address

Suile, Apl. #, elc. Suile, Apl. #, alg. 1st MOORE CR2E0B3 (10f'06)

Cily & Stale City & Slato 4, FE! Numbaer Applicd For

05'061 5506 Notl Applicable
Zp Country ap Country 5. Coniificale of Stalus Dosired O $5'00 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address ot New Registered Agent
Namo
gg‘lclghiosq'NSgUTH SUITE 207 Streat Address (P.O. Box Number is Not Acceplablo)
NAPLES FL 34102
Ciry FL I Zip Codo

8. The above, amed enlity s bm| hus SWI for tha pur, of changwng its regislored offico or regislored agent or both, in tho Stale of Flonda I am famihar wiln, and a¢cept

ihe obligalicns of registerdd
SIGNATURE 3 / \ / D72

Sgnatura. lypedfor rrmled narme of regpsterad ngent zsr\e ttig Non\mme (NOTE: Regatared Agant ignaturd required when re mstaling) DATE
\J . AILE.NOW!!I FEE IS §50.00
ake Check Payable to Florida Departmento! State

Due By May 1, 2007

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

THE MGR [ Delete TILE ] change  [7] Addition

HAME HUSSEY, FRANCES D JR HAME R

SIRFETADCRESS | 201 8TH ST SOUTH SUITE 207 SIPEET ADDRESS URANN0RS356:

CiY-s1-7Ip NAPLES FL 34102 CITY-S1-2P 0371684 Jf BE IQS -3 50.00

THEe MGRM [J pelete e [ change [T Adaition

NAME HUSSEY, SEAN M NAME

STREET ADDRESS | 201 §TH ST SOUTH SUITE 207 STREET ADDRESS

CITY-SI-2IP NAPLES FL 34102 CITY-81-2IP

me MGRM [ Delete I1IE [l change ] Addition

NAME VEGA, JOHN G NAME

SIREET ADDRESS 201 8TH ST SOUTH SUITE 207 STREETADDHL 8%

CITY-S1-2IP NAPLES FL 34102 CITY-§7-2IP

e O Delete TITLE [ Change ] Addition

RNAME NAME

SIRLET ADDAESS STREET ADDRESS

CITy-SI-2IP CITY-SI-2IP

e [ peleie TITE [ change [ Addilion

NAME NAME

SIREET ADDRESS SIREETADDRISS

CITY-SI- ZiP CITY-81-2IP

T [ etete T [ change [ Additian

NAME NAME

SIRLET ADDRESS STREETADDRESS

ciry-sr-7Ip l CITY-ST-ZIP

11. | horaby cerlify thal the informaltion supph } e exemptions conlained in Section 119, Florida Statutes. | further cerlify that the infermation
indicatod on this repgl corate and th i all have the same legal effect as 1f made under oalh; thal | am a managing mambor or manager of the

limited liability co. ny or the recejvenor rushke em xecute this reporl as requied by Chapter 808, Florida Statuies,

SIGNATURE: 3 )yl

SIGNATURE AND '!YPEI?DPRINIED NAME OF EIGNING uu&warmaem MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daylvre Prono ¥

1




