2005 LIMITED LIABILITY COMPANY

ANNUAL

REPORT

FILED
Feb 14, 2005 8:00 am

DOCUMENT # M01000000530

1. Entity Name

KING'S MEDICAL IMAGING SERVICES, LLC

Secretary of State

02-14-2005 90183 005 ****50.00

Principal Place of Business

18968 GEORGETOWN ROAD
HUDSGN, OH 44236

Mailing Address

1896B GEORGETOWN ROAD
HUDSON, OH 44236

2. Principal Place of Business

3. Mailing Address

A0

1294 Leoecetow o[ 2 Qeorne €0t @D
Suite, Apt. #, elc. Suite, Apt. #, etc, 02032005 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
HoedDSaornt OM Mohs ok . OM NOT APPLICABLE Not Applicable
Zip Country Zip | Gountry i i $5.00 additional
qq 23 ¢, &“ . sT q 4 23 ¢ L a i "..'- 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

NRA| SERVICES INC
526 E. PARK AVENUE
TALLAHASSEE, FL 32301

h e R e e o e e aa -

Name

7. Name and Address of New Registered Agent

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name of regisiered agent snd tkie i appiicahle.

[NOTE: Registared Agent signature required whan reinsiating)

OATE ' -

¥ w %= ~ Filing Fee is $50.00
T Due by May 1, 2005

1 'VA'i| o

[Ty PR s -y —— [ —

Make check payable to

Florida Depanment of State L
] i it

P

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

e MGRM O peete TIMLE O change [ Aduition

NAME KING'S MEDICAL GROUP, INC. NAME

STREET ADDRESS | 1896B GEORGETOWN ROAD STREET ADDRESS

Ciiy-S¥-up HUDSON, Ol 44236 Cey-SE-ap

FINLE 3 oelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1- 2P CITY-ST-2IP

TITLE [ pelete TIMLE [ Change [ Addition

HAME * - “. - e - - - HAME - e .

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST. ZIP

TITLE 3 pelete TITLE [J change  [J Addition

NAME RAME

STREET AIORESS STREET ADDRESS

GITY-ST-P CiTY-5T-2IP

THILE [ pelete TITLE [ Change [ Addition

NAME . NAME

STREET ADDRESS STAEET ADORESS o i
~CITY-S$T: 2P ™ .o T LT Tt - om-sT-zp o o R e e amm—— -
T _ 7 Detete e .. Olchenge [ addition

NAME | L R . NAME R

STREET ADDRESS A ‘ STAEET ADDRESS

CTY-ST-2P o o CTY-51-71P . - - -

11. | hereby certwiy that tha information supplied with this filing doas not quality for the exermption stated in Section $19.07(3){i), Flarida Statutes. | further cartify that the infermation
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 cormpany or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: MMHP AL, R,

4 .23 -08% 332 L.¥3139¢%

BIGNATURE AND WPEM PAI

N.AHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phono #




