2008 LIRMTED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOCUMENT # L05000063007 Mar 24, 2008 08:00 A
1. Entiy N Secretary of State
NUCLEAR DIAGNOSTIC IMAGING, LLC
Pringizal Place of Business Mailing Address
777 37TH STREET 5801 JOHNSTON ROAD
SUITE C-103 FT. PIERCE FL 34851
2. Principat Place of Business - No P.0. Box # 3, Mailrg Address
Suite, Apl. #, elc. Suite, Apr. #, el 1st MOORE CR2E083 {10/07)
Cily & Staie City & State 4, FEINumber Applied For
61-1494322 Nat Applicatle
an Gountry e Gourry 5. Conlficate of Staws Desied  []  99-00 Additional '
Fee Required
6. Namo and Address of Gurrant Registerad Agent 7. Name and Address of New Registered Agent
Name
ggg}l EJgﬁnngRL?g(E)AD Street Address (P . Bax Numbar is Notl Accepiania)
FT. PIERCE FL 34951
City FL Zip Code
B. The above named entily submts tnis statement for the purpose of changing its registered office or registered agent, or poth, in the State of Flonda, | arm familiar with, and accept :
the obngations of registered agent. i
SIGNATLIRE
B2, WL O 20 At AANE OF rag #6rad AYonl und B8 F s penmiio INOTE Ragngtonest Apanl 5 (il 100G e whan ionstabng) . LATE
9. MANAGING MEMBERS!MANAGERS 10, ADDITIONS { CHANGES
TTLE MGR [ Detete TITLE O change [ Additon
HAME ANNE MARIE, RIDGE NAKE
STREET AODRESS {5801 JOHNSTON ROAD STREET ADDRESS ‘
CITY-5T- 2P FT. PIERCE FL 34951 N SA
TITLE 3 Delete TILE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRFS3
CITY-§T-ZP CITY-57-ZiP
e (7 Detete e [ Change  [J Addfrion
NAME RAME
STREET ADDAESS . STREET ADDRESS
GITY-ST-ZIP CITY-55-2iP
TMLE O Delete TITLE [ Change ] Addition
HAML NAME
STALET ADDRLSS STREET ALDRESS ,
CITY-5T-2IP CITY-Si-2iF
TE 3 pelete e [Jchange [ Addition
HAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5T- 2P CITy-5T-2IP
TITLE O Delste TLE [T} Change [ Acdition
HAKE NAME :
STREET ADDRESS STREET ADDRESS . !
CITY-ST-2IP : CITY-57. 2% s
11, Fhershy ceriify thal the information supplied wits this filing does not quality for the exermptions contained in Section 119, Florida Staiutes. | lurther certify thar the information
ingicated on this report is {rue ana accurale and tha my signalure shall have the same legal eftect as if made undar oath. that | am a managing rrember or manager of the
Imiled hatility company’or e receiver or wuslze empowarad 1o executs this repart as required by Chapter 628, Florida Stalutes.
SIGNATURE: mgl./‘-/\zc @d?@_ =~
SIGNATURE ANTS TYPED OR PRINTED NAKE OF SIGNING MANAGING MEMBER, MANAGER, OR St-FNORIZED REPRESENTATIVE [ Datyt s Prcan #




