2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L29000002802

1. Entity Name

SUNCOAST IMAGING OF PORT ORANGE, L.L.C.

Principal Place of Business

1680 DUNLAWTON AVE.
PORT ORANGE, FL 32127

Mailing Address

500 MEMORIAL CIRCLE

SUITE B

ORMOND BEACH, FL 32174

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED

Apr 10, 2007 8:00 am
ecretary of State

04-10-2007 90079 028 ****50.00

HON™

AR

02142007 Chg-LLC CRZEQB3 (12/06)
City & State X City & State 4. FEI Number Applied For
59-3581527 Not Applicable

7 T -

o Country & Country 5. Certificate of Status Desired O $5.00 Additional

Fee Raquired
6. Nama and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
H Name

MONSOUR, FREDERICK J
483 S. NOVA ROAD
ORMOND BEACH, FL 32174

ssgst l‘f]dress g.o,g\ﬁNu@ﬁ&ic%ﬁ% B

City

FL | Zip Code

8. The above named entity submits this statement fo the purpose of changing its registered office or registered agent, or bath, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
: 3\\ L.\pq
SIGNATURE

Signature, typed or printed name of mgman@ agent an

title il applicable.

(NOTE: Registersd Agant signature required when reinsialing} DATE

Filing Fee is $50.00 Make check payabls to

- Due by May 1, 2007 Florida Dgpartrnent of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
me .- | MGRM O Delete TImLE K change [ Addition
NAME MONSQUR, FREDERICK J MD NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD sterranovess | SO0 W\ EMoRAN L Qt%\_ﬁ ) Swﬂ?:: B
CITY-ST-ZP ORMOND BEACH, FL 32174 CITY-ST-2IP
mE  +- .« | MGRM O Delate TLE ﬁChange 3 Addition
NAME " ;| LEB,R.B. MD. NAME O g E)
STREET ADDRESS | 483 SOUTH NOVA ROAD smeer annress [S00 YENpRIAL LR cle yDUATE
CITY-81-7IP ORMOND BEACH, FL 32174 CITY-ST-ZIP )
TITLE MGRM O Delete TRLE \’Q Change  [J Addition
NAME WEAVER, JAMES J M.D. NAME Q % B
STREET ADORESS | 483 SOUTH NOVA ROAD streer anoress | DO0 N\‘F_N\ok\ Mol e DUATE
CITY-$1-2P ORMOQND BEACH, FL 32174 . CTY-ST-2P
TITLE MGRM ﬁoeme TITLE [ Change [ Addition
NAME CARBONELL, OSCAR F M.D. NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS
omv-sT-2P | ORMOND BEACH, FL 32174 CITY-ST-2IP
Tme MGRM [T Detete TILE Change [ Addition
NAME RAMCHANDER, NEVILLE M.D. NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD saeeT appaess | DO Wl AL, C.\P.Q.E , S\_\,\TE B
CITY-ST-ZIP ORMOND BEACH, FL 32174 CITY-ST-2IP
me MGRM O] Delete TE \ﬁLcnange [ Addition
NAME PINEIRO, SERGIO DO NAME
STREET ADDAESS | 4835 NOVA RD. sTREET ApDress | SC0 N\Emﬂ_\ |\ QJ.Q.C. LE. \ %J_l T E
CITY-ST-2P ORMOND BEACH, FL 32174 CITY-81-2F

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

imited liability company or the rgeeiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

25|07

3%, -0 73 8644

SIGNATURE AND TYPEO OPFPRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytune Phone #




ATTACHMENT (0034473

2007 LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT# 1.99000002802
SUNCOAST IMAGING OF NGE

ADDITIONAL INFORMATION FOR BLOCK 10 - ADDITIONS/CHANGES

10. MGRM
DANA, FRANKLIN M.D.
500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL. 32174

MGRM

GOLLA, BHASKAR M.D.

500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL 32174

MGRM

SINGIREDDY, SUKHENDER M.D.
500 MEMORIAL CIRCLE ~SUITE B
ORMOND BEACH, FL 32174



