. FILED
2008 LIMITED LIABILITY COMPANY May 14, 2008 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # LO600G073972 05-14-2008 90086 001 ***555.00

1. Entity Name

AURQORA FLORIDA, LLC

Principal Place of Business Maifing Address

11360 NORTH JOG RCAD STE 103 11360 NORTH J0G ROAD STE 103

PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 331418
e o - : o : - | 04032008No Chg-LLC CRZE083 (12/07)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

E ’ R ' 2 o 20-5292088 Not Applicable
' ‘ o 5. Certificate of Status Desired [ gg-ggq;f:;“""a'

6. Name and Address of Current Registered Agent

NN MESC e s ~ DONOTWRITE
PALM BEACH GARDENS, FL 33418 7 '. N |N TH|S SPACE

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigratre. typad or printed name cf registered agent ana iitle if applicable. {NOTE: Aegistered Agent signature raquired when renstating) DATE

FILE NOWIIl FEE 1S $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS
TIE MGRM ; - N - -
NAME AURORA DIAGNOSTICS, LLC R T Y

STREET ADDRESS | 11360 N. JOG RD, SUITE 107
CITY-5T-2P PALM BEACH GARDENS, FL 33418

TIME

NAME

STAEET ADDRESS
CrY-S7-2P

—_ Co T O A T L EA e
NAME

DO NOT WRITE

NAME
STREET ADDRESS
CITY- ST-ZIP

_IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CAY-ST-2ZIP

TiE

NAME

STREET ADDRESS
CiTy-ST-2IP

11. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repoert is true and accurate anc that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or [he receiver or trustee empowered 1o execule this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: ' /1\“‘-* Midad) Cottecdzdh  Utlawy ol G2 rern

SIGNATURE AND TYPED OR\PRLNTED NAPLE & SIGNING MANAGING MEMBER, OR AT ﬂomzen REPRESENTATIVE Date Daytime Prione ¥




