{ ~

2005 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # M24000004825

1. Entity Name

DELRAY EFL IMAGING CENTER, LLC

e 4
44[ ‘/‘/ r”-..l F/.g /&

.v--._

Principal Place of Business

ONE PARK PLAZA

NASHVILLE, F£ 37203 US

Mailing Address

PO BOX 750

NASHVILLE, FL 37203  US

R Fne
iy,

2. Principal Place of Business

)
3. Mailing Address
s Py
7

AR AU SNk

Suite, Apt. #, atc,

Suite, Apl. 4, efc. / / ' ) K/ 07282005  Chg-LLC CR2E083 (10/03)
City & Siale City & State 7 a. FEI Number Apphied For
68-0596132 Not Applicable
Zp Counlry Zip Country 5. Certificate of Status Desired O ?ei-gg: :E:’:;‘i""a'
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL | Zip Code

8. The above named entity submits this statement for 1he purpase of changing its registered office or registered agent, or both, in tha State of Florida. | am famiiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signalure, lyped ¢ piinled nama of 1egistered agant and lille if applicabls.

(NOTE; Ragislered Agent nignature required when rainslating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

ENC.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

THLE MGR X Detete TILE [ Addition
RAME TAVENNER, MARILYN B NANE East Florida Imaging Holdlngs f ELC

STREET ADDRESS | ONE PARK PLAZA STREET ADDRESS Sgghsili?fepl%ﬁaz,.], 203

CITY-ST-21P NASHVILLE, FL 37223 CITY-S1-2P !

TIME MGR Delete TILE MCR . . . [ change (X Addition
NAME MOORE, A. BRUCE JR. NAME Medical Diagnostic Imaging of Jupiter, |
STREET ADDRESS | ONE PARK PLAZA seeraooness | 2290 10th Avenue North

arv-s1-2# | NASHVILLE, TN 37203 CIY-§1-2 Lake Worth, FL 33461

TITLE MGR & Delete TIILE [ Change [ Addition
NAME JOHNSON, R. MILTON KAME

STREET ADORESS | ONE PARK PLAZA STREET ADORESS

ciTy-$1-21 NASHVILLE, TN 37203 Cirv-§1-2P

TMLE [ Detete TIMLE [ change [ Addition
NAME HNAME —

STREET ADDRESS STREET ADDRESS 2 g 'E—:!,‘:rli--’ ] g -5 = =01 N
CITY-51-2IP CITY-8T-21P DH# 1 I D-:'“""’"D 1 Uq‘ 1 '"'UL.!.‘.'. {'*aﬂ- BU

e O palete TLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP GIyY.51-2IP

HILE O oelete TILE Ocnange [ Addition
HIME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21 CIY-§T7-71F

#1. | hereby certify that the information suppliad with this filing does not qualify for tha exempiion stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information

indicated on this report is rue and accurate and thajmy sig
limited kability company or the receiver or 1rustes e

SIGNATURE:W

ture shall have the same lagal effec

o)

1 as if made under oath; that | am a managing member or manager of the

oweref/to execute this report as required by Chapter 608, Florida Statutes.

LK 4S5 3H433-Q

SIGNATURE AND TYPED O INTED N

ue‘o{ BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dats Daytime Phona #




