2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 11,2006 8:00 am

DOCUMENT # L05000068910 ecretary of State
1. Entity Name 1.
NEUROLOGICAL AND CARDIOVASCULAR IMAGING 04-11-2006 50017 029 ***750.00
CENTER, LLC.
Principal Place of Business Mailing Address
3233 SOUTHWEST 33RD ROAD, SUTTE 301 3233 SOUTHWEST 33RD ROAD, SUITE 301
OCALA FL 34474 OCALA, FL 34474
e S | R T R A A
Suite, Apt. #, etc. Suite. Apt. #, efc. 04042006 Chg-LLC CR2E083 (11/05)
City & State City & Stale 4, FEl Number Applied For
\ Q1-0853187. Not Apphcabie
Zp Country Zip Gountry 5. Certificate of Status Desh 0O geseggqu #:::I:diﬁoml
6. Name and Add of Current Registered Agent T. Name and Address of New Registered Agent

Narna
KRUEGER, SCOTT DAVID

2750 NORTHWEST 43RD STREET, SUITE 201 Stroat Address (P.O. Bax Number is Not Acceptable)
GAINESVILLE, FL 32608

o FL | %o

8. The above named ontity submits this statarmont for the purpose of changing its registared office o registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatum, iypad of prnted name of regsiersd sgent snd btie if appicable: {NOTE: Agert requred when DATE

Filing Fee Is $50.00 Make check payabile to

Due by May 1, 2006 Florida Department of State
8. MANAGING MEMBERS /{ MANAGERS 10. ADDITIONS/CHANGES s
e l 07 Deteta me | MGRmM ClGarge I Aottion
NAME NAME TARORA G.‘\NEIH -
STREET ADDRESS STREET ADDRESS l7| L S 3ana DRIV
CITY-ST-2P ) crv-st-zp ﬂ I ESVILLE FL 39k p';
nne 7 Detete Octange [ Additon
NAME
STREET ADDRESS
CITY-5T-2P
AE [ petete [JcClange [ Addtion
NAME
STREET ADDRESS
TY- ST-210
TTE [ Deles Ocrenge  [J Acdition
HAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2IP ¢ITY-ST-2P
TMLE [ Detele e {crange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty - ST-21P CAY-SI-2P
TME O vetew TMLE UlCrange [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-3P CITY-ST-2P

11. | hereby cortify that the infonmation suppliec with this filing does not Gualify for the exemptions contained in Chapter 119, Forida Statutes. Imrﬂwfoemfymatmelnfonmuon
indicated on this report is true and accurate and that my signature shali 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 empowsred 1o axacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE Qe 352- §U1 ~Yoa

llﬁm PRIMTED NAME OF SIGNING MAMAGING MEMEER, MARAGER, Ot AUTHORIZED REPRESENTATIVE Ouato Caytme Phone 4




