2006 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # M01000000530

1. Entity Nama

KING'S MEDICAL IMAGING SERVICES, LLC

Principal Placa of Business . Mailing Addrass
1894 GEORGETOWN RD 1894 GEQRGETOWN RD
HUDSON, OH 44236 HUDSON, OH 44236

FILED

Mar 22, 2006 08:00 Al

Secretary of State
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6. Name and Address of Current Registersd Agent
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: . $£5.00 Additional
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8. The above named entity submits this statement for the purpose of changing iis registered office or raglstered agent, ar both, in

the cbligations of registered agaent.
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Filing Fee is $50.00
Due by May 1, 2008
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2. MEANAGING MEMBERS/MANAGERS

TILE MGRM -
NAME KING'S MEDBICAL GROUP, iINC.
SIREET ADBRESS | 1696B GEORGETOWN ROAD
cv-s2P | HUDSON, OH 44236
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orTY-5T. 7P . N S I

wo o e o et s 0

1. | hereby certify that the information supplied with this fiing does mat quality for the examlpﬁions sentained in C’n‘aer 119, Flori

R a an 8 epal affect ag If mada under cath;

fimitad fability cornpary or the recejyer c?tﬁis.:ee ‘e;n owere ecute this report as required by Chapler 608, Florida Statutes,
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Inclicated on this repert is rue and accurate and that my signatusa shall have the same
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that | am a managing member or manager of the
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