B )

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT #L07000014009

1. Enbty Name

SUGAR MILL DIAGNOSTIC IMAGING, LLC

Principal Place of Businass

1132 S.E. KINGS BAY DR.
CRYSTAL RIVER, FL. 34429

Mailing Address

1132 S.E. KINGS BAY DR.
CRYSTAL RIVER, FL 34429

L

Apr 30,2008 08:00 AV
Secretary of State

2. Principal Place of Business - No P.O, Box # 3. Malling Address

Suite, Apl. #, aetc. Suite, Apt. #, etc.

uie. Apt. %, 8te ulle. Apt. & ete 04202008  Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
30-0403141 Not Applicable
Zin Country Zp Country 5. Certilicate of Staws Desred ~ [J  $9-00 Addiianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registarad Agent
Name

BRADEN, LISA
4623 FOREST HILL BLVD Streel Address (P.O. Box Number is Mot Acceplable)
STE, 111

WEST PALM BEACH, FL 33415

City FL ’ Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

tha abhigations of registered agent.

SIGNATURE

Signature, lypad or prinied name of registered agan! and tille it epplicable.

(NOTE Ragisiarad Agent signature required when ralnataling) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Foo will be $538.75

Make check payable to -
Florlda Department of State

9. - MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR [ belete TITLE [C) Changs  [C] Addition
NAME HERRON, MICHAEL NAME

STAEET ADDRESS | 1132 S.E. KINGS BAY DR. STREET ADDRESS

CITy-sT-2IP CRYSTAL RIVER, FL 34429 CITY-5T-2IP

TILE O3 Delete e [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-57-7IP iwir:.,=1ﬁ. Sy somm e
me O Detete Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TITLE 3 Detete [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21F . CITY-ST-11P

TITLE ] Detete TME [ Shange T Adgition
NAME - NAME

STREET ADDRESS STREET ADDAESS

CIy-81-2p CITY-ST-21P

TILE . O delste TILE Cl Change [ Addition
NAME ) HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP " CITY-ST-21P

11. | heraby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report ts trus and accurate and that my signature shall have the same legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:X /%/Lc/ /é /é;/_

28 Apr 0§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Prans €

MICHAEL K. HERRON, MD




