FILED
2006 LIMITED LIABILITY COMPANY Apr 03, 2006 8:00 am

ANNUAL REPORT ecretary of State

P%SNE"E“ENT # L05000048849 04-03-2006 90063 004 ****50.00
INVERNESS IMAGING CENTER, LLC
Pringipal Place of Business Mailing Address 4 -
4309 S. BLUE WATER POINT 4308 S, BLUE WATER POINT vug dq ?3
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448
T s T DA A RGICADEAVER 0
AN0S Shitg Rd Ul wd . £.0. Boy 269%

Suite, Apt. #, etc. Suite, Apl. #, etc. 03222006 Chg-LLC CR2E083 (11/05)

City & State C.ity & State . 4. FE! Number Applied For
Inverpogs  FL LD hapermeve. FlozipA b - 1138019 Not Applicable
-52:? ws2 Country 'BZ‘E.\? %'(p Country 5, Certificate of Status Desired O gessggq 3:’:‘:“0“3'

6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registergd Agent
Narne

NELSON, JOHN A

2218 HIGHWAY 44 WEST Street Address {F.O. Box Number is Not Acceptable)

INVERNESS, FL 34453

City FL I Zip Code

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

SIGNATURE
Signature, typsd or printed name of registered agen and title if epplicanls. (NOTE: Registered Agent signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TME MGR [ petete TITLE [ Change  {] Addition
NAME WEAVER, ROBERT R III NAME
STREET ADDRESS | 4309 S. BLUE WATER POINT STREET ADDRESS
CITY-§7-2IP HOMOSASSA, FL 34448 CITY-ST-2P
TILE MGR 3 Delete TITLE O Change [T Acdition
NAME DEGIROLAM!, RICHARD NAME
STREET ADDRESS | 7459 S.E. 12TH CIRCLE STREET ADDRESS
CGTY-81-2P QCALA, FL 33480 CITY-ST-2IP
e MGR O etete e O Change [ Addition
NAME ZACHAR, CHUCK NAME
STREET AGDRESS | 2100 S. BORDER AVE. STREET ADDRESS
CITY-57-21p IVERNESS, FL 34452 CTY-ST-2P
TMLE MGR O petete me ) [ cChange [ Addition
NAME HERRON, MICHAEL K NAME
STREETADDAESS | 1132 S.E. KINGS BAY DRIVE STREET ADDRESS
CITY-ST-7IP CRYSTAL RIVER, FL 34429 CITY-ST-2iP
TIMLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-S1-21P
TME [ peete TIFLE {J Change  [J) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-S1-21P

11. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M é‘/‘;’;

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone ¥




