FILED
2006 LIMITED LIABILITY COMPANY Feb 13,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L05000063007 : 02-13-2006 90191 023 ****50.00

1. Entity Name
NUCLEAR DIAGNOSTIC IMAGING, LLC

Principal Place of Business Mailing Address Z U U U ? b U Z
777 37TH STREET 5801 JOHNSTON ROAD
SUITE C-103 FT. PIERCE, FL 34951
VERO BEACH, FL 32960

Suite, Apt. #, elc. ita, ApL. #, elc.
uite, Ap elc Suite, Apt. 4, elc. 02022006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEi Number Applied For
ol -1Lquzaa= Not Applicable
Zip Country Zip Country 5. Certilicata of Status Desired A $5.00 addiional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent

Name

ANNE MARIE, RIDGE
5301 JOHNSTON ROAD Street Address (P.0. Box Number is Mot Acceptable)

FT. PIERCE, FL 34951

City FL | Zip Coda

8. The above named entity submits this statement for the purposa of changing its registared office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the chiigations of registared agent.

SIGNATURE

Signaiurs. typed or printed name of registered agent and iite If applcable. {NOTE: Ragistered Agan! signaluré raquired when rsinstating) DATE

Filing Foe 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 ] Delete THLE [0 Change ] Addition
NAME ANNE MARIE, RIDGE NAME
STREET ADDRESS | 5801 JOHNSTCN ROAD STREET ADDRESS
oIy -83-21P FT. PIERCE, FL 34951 CITY- ST-21P
THLE O Delete e [ change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TINE O oelete e [ Change  [J Audition
NAME NAME
STREE? ADDRESS STAEET ADDRESS
CITY-81-2IP CITY-ST-2IP
THLE O pelete T O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY - §7-2IP
TOLE O peete TIMLE O change [ Aosilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-5T-ZIP
TILE [ oelete TALE (O change 1 Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITy-§7-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Rlorida Statutes. | lurther certify that the information
indicared on this report is fue-apd accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the

limited liability company @ Bcaiver or trustae gmpowered to execute this report as requirad by Chapter 608, Florida Statutes. -7 79‘__ 7-7 8 -
SIGNATURE; )
BIGNA

WD TYPED OR PRINTED NAME OF SIGNING MANAGING MEMAER, MANAGER, OR AUTHORZED REPREEENTANVE Date DCayterg Prone §




