2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000084703
1. Enlity Nama

FLORIDA DENTAL IMAGING, LLC

Principal Place of Buslness

975 3. OSPREY AVENUE
SARASOTA, FL 34236 US

Mailing Address

975 5. OSPREY AVENUE
SARASOTA, FL 34236 US

2. Principal Place of Business - No P.O. Box #

2984 Frgtville R4

3. Maillng Address

FILED
Apr 18,2008 8:00 am
ecretary of State

04-18-2008 90159 025 ***138.75

30004846

LT

Suite, Apl. #, slc. Sule, Apt. #, gtc.
g . DL s ulte, Apt. #, atc 04102008  Chg-LLC CR2E083 (12/06)
w~ie
ity & State A Clty & State 4, FEI Numbar Applied For
LAY Flovide 2l - 077066 Not Applicatls
Zin Counury Zp Gountry 5. Certificate of Status Dasired (] $5.00 Agitionat
3 L‘)‘E : Fee Required
6, Name and Address of Current Registered Agont 7. Name and Address of New Reglstared Agent
©h Narme

- BLALOCK, WALTERS, HELD & JOHNSON, P.A,
802 11TH STREET WEST
*BRADENTON, FL 34205

e

Street Address (P.0. Box Numbar is Not Acceptabla)

City

FL —Flp Coda

8, The abova named enlity submits this statement for the purpose of changling its registered offise or registerad agent, or both, in the State of Florlda. | am familiar with, and eccept

the obligations of registered agent.

SIGNATURE
o Signature, typed of piinted name of regls

ageea pod UOa if

{NOYE: Reglsterad Ageni signature requlited when reingiaiing) DATE

FILE NOW!!I FEE IS $138.75
After May 1, 2008 Fos wili be $538B.75

. .. Make che_c_i_iﬁaﬁble t
Florlda Department of §

9, MANAGING MEMBERS / MANAGERS 10. ACDITIONS ;'CHANGES‘
ME ﬂ (213 < .l [ etete TME Clchangs  [J Addition
NAME TeBfray 3. Delong MAME
STREET ADORESS | G757 5. D% preey_fre STREET ADORESS
emY-ST-2P  Vavasols, (L PY2Z %0 CITY-ST- 2P
7
MLE O Delete TLE [ ctenge [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
oIry-S1-7p cy-shze
BLE . O Delete TITLE [ Chenge * [ Addithon
NAME NAME
STREET ADDRESS STREET ADBRESS
oiTy-51-2P CITY-ST. 2P
TILE ) Detets e O change ] Addltien
RAME NAVE .
STREET ADDRESS STREET ADORESS
oITY-§1-29 CTY-5T-21¢
HTE 2 Dateta T O cnange £ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P Y- ST 288
TME O Detete TME [ Changs £ Adaiion
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-st-me CITY-ST-2P

1. bhereby certify that the information supplied with this filing doss not quatity for the exemptions contalned in Chapter 119, Florida Slatutes. | further certify that the Information
indicated on this report Is true and accurate and thal my signatura shall hava tha sama lagal effect as If made unde: oath; thal | am & managing member or manager of the
limited llability comparny or the receiver o tiusies TZ“:T Lo executa this report as raquired by Chapter 608, Ficrida Statulas.

SIGNATURE:

a/ o/as/ Qi- 23- 0599

BIGNATURE AND

n u]’h‘e’fir $IGNING MANAGIND MEMBER, WAMAGER, OR AUTHORIZED REPRESENTATIVE | ovaf

Dayime Phona §




