FILED
2008 LIMITED LIABILITY COMPANY Jul 22, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000003382 x 07-22-2008 90026 027 ***138.75

1. Entity Name

HEALTH IMAGING NETWORK, L.L.C.

Principal Place of Business Mailing Address
2625 EXECUTIVE PARK DRIVE, SUITE 1 2625 EXECUTIVE PARK DRIVE, SUITE 1 [ 4
WESTON, FL 33331 WESTON, FL 33331 20008 /55
T e LR AT ARG
ALAS Execubve bhi Dz s Execidvefaic D
5”"‘3'.'\";'6"" e‘fI'r ‘ o S”"e\ 12—“ " | 07172008  Chg-LLC CR2E083 (12/06)
City & State ity & State 4. FEI Number Applied For
Westo ) WeSHen £y 59-3608657 Not Appicabie
Zip &555 \ lcij %WQ 3%\ LCju%yQ 5. Cerlificate of Status Desired O Eese-ggq ‘J;f:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

COEL, MARK A ESQ.

ONE LINCOLN PLACE Street Address (P.0. Box Number is Not Acceptabla)
1900 GLADES ROAD,SUITE 350

BOCA RATON, FL 33431-0000

City FL I Zip Code

8. The above named entity submits thig statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped of prnted name of regisiered agent ang ik f appiicanta, [MOTE: Ragistatod Agen| signature requied whan reinstating} DATE

FILE NOW!I! FEE IS $138.75 In accordance with s, 607.193(2)(b), F.S., the limited Make check payable to

Due by September 12, 2008 liability company did not receive the prior nolice. Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES
T MGRM (& veie TTLE %‘:\ O Auditian
NAME ROGERS, CARCLE HAME M\ W\ Poeit o ve 3k |
STREET ADDRESS | 2625 EXECUTIVE PARK DRIVE, SUITE 1 STREET ADDRESS |2, (0 2. 5 ‘E)(-&.C.bﬂ" Ve | &
orv-sT-zP | WESTON, FL 33331 av-s-2p - WRSHENY , TR 3331
Tme [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ABORESS
CITY-ST-2IP CITY-ST-7P
TITLE O velete TITLE [ Change  [CJ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-51-71P
TIRE [ Detete TITLE [J Change  [J Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21P CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2IP
TITLE O pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, 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
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /f/ / /% M :4// ?’,AS/ B5Y-2)7-7679

SIGHATL) AND YYPEb O%RINTED NME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Caytme Phone #




