2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L05000068910
NEUROLOGICAL AND GARDIOVASCULAR IMAGING
CENTER, L.L.C.

Principal Place of Business Mailing Address
3233 SOUTHWEST 33RD ROAD, SUNTE 301 3233 SOUTHWEST 33RD ROAD, SUITE 301
OCALA, FL 34474 OCALA, FL 34474

DO NOT WRITE IN THIS SPACE

FILED
Feb 16, 2007 08:00 AM
Secretary of State

(L[

02012007 No Chg-LLC CR2E083 {11/05)
4. FEl Number Applied For
01-0853187 Not Applicable
ifi ; $5.00 aaditional
5. Centificats of Status Desired ] Fee Requirsd

6. Name and Address of Current Registered Agont

KRUEGER, SCOTT DAVID
2750 NORTHWEST 43RD STREET, SUITE 201
GAINESVILLE, FL 32606

DO NOT WRITE
IN THIS SPACE

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerod agent.

SIGNATURE

Signature, typad or prnted neme of regisiated agent and Ifle f apploable {NQTE Hegstatad Agent §ignaiure 18auired when (enstelng) DATE

Filing Foe is $30.00
Due by May 1, 2007

UONCOTE 33336
U 2P0 7-B0025-021 5. 00

9. MANAGING MEMBERS/MANAGERS

TLE MGRM

NAME GANESH, ARCRA
STREETADDRESS | 1746 SW 82ND DR
CITY-ST-2P GAINESVILLE, FL 32607

TITLE

NAME

STREET ADDAESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CIry-g1-21p

TILE

NAME

STAEET ADDRESS
{TY-sI-21P

NIE

NAME

STREET ADDRESS
CITY-S1-2F

TILE

NAME

SIAEET ADDRESS
CITY-8T-2P

DO NOT WRITE
IN THIS SPACE

11. | hereby certify that the information supplied with this flling does not quality for the exel
indicated on this report is true and accurate and that my signature shall have the
limited liability company or the receiver of tnustee empowered to execute this report as required by Chapter 608, Rorida Statutes

SIGNATURE: A/(Mwww‘\ AYM

tions contained in Chapter 119, Florida Statutes. | furthar certify that the information
4l effect as if mada under cath; that | am a managing membar or manager of the

mmmmmmuwwumﬁmmmmmmnmmn

20419 382-561 Y602

Oaytrna Phone #




