2008 LIMITED LIABILITY COMPANY FILED /
ANNUAL REPORT (AR) - DUE BY MAY 1, 2oos May 30, 2008 8:00 am

DOCUMENT # M07000002461 Secretary of State
1 0
i Neme 05-30-2008 90019 013 ***138.75
PHYSICIANS IMAGING-MT DORA, LLC
Principal Piace of Business Malling Address
3412 DUCK AVENUE 3412 DUCK AVENUE
RN DAEN D
2. Frincipal Place of Business - No P.O. Box # 3. Malhrg Address
30IS 1ake G Dnva P4 .Box 42{0
Suite, Apt. #, els. Suie, Apt. #, elc. 1st MOORE CR2E0B3 (10/07)
City & State City & State 4. FEI Numper Applied For
Dara, FL (a8 Clranie§, LA 20-8510699 Ro: Appicarie
“p 32? 57 Country 4 -(mlo{ Couil'ivg 5. Cerlificate of Status Desired ] gi“ggqlﬁfgéﬂc”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gEF*ZTBU%LFAAEVJENL?E Street Address (P.O. Box Numbser is Not Accepiable)

KEY WEST FL 33040

Zip Code

City FL

8. The above named entily submits thiz slalemen foor the purpose o of r‘hanqnnc its reg :tersd office or rec;nstered agent or poth, in the Siate of Floflda ! am familiar with, and accept
the obligations of Tégistéred agent™ ~ . sttt A i 1

SIGMNATURE

Signalire, typed o oroved aare of ragisterad agonl and Lile i sopicacik INOTE Aegitlerad Agent signature reguited when (emsiatng) BATE

FILE NOW!!! FEE IS $138.75 . . °
After May 1, 2008, Fee Will Be $538.75
Make Check Payable to Florida Department of Siate

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TTE MGR [ Delete THLE [J Crange £ Addition
HANE PHYSICIANS IMAGING, LLC NAME

STREET ADDAESS (3412 DUCK AVENUE STREET ADDRESS

Crr-sT-AP |KEY WEST FL 33040 £ITY-5T-2P

TLE 3 peleta TiliE [JcChange [ aadition
NAME NAME

STSEET ADDAESS STREET ABGRESS

CATY-S1- 2P CITY-57-2iP .

L 3 pelete TiLE [ichange [ Addition
[T S ——— vy S ey = TRARES =

STHEET ADDAESS STREET ALDRESS

CITY-5T-2IP CITY- §i-2P

TTLE [ Detete TITLE [JChange [ Addition
NAME HAME

STREET ADDAESS STREET ADDRESS

Ciry-81-2P - 81-2ip

TiE O Dejete TITLE [ Ghange [T Aaditien
HAME NAME

STREET ADDRESS STREET &DDRESS

CITY-ST- 2P CITY-5T-21P

TIME [ telste THLE {JChange  [] Addition
HAKE NAME

STREET ADDRESS STREET ALDRESS

CITY- §T-27 CITY-37- 2

11. | hereby certify that the information supplied with this filing dogs not quatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
incicated an this repcrs is true and accurate and that my signatute shail have the same iggal eflect as it made under cath: that | am a managing member or managss of the
limited liabilily company or § ver or ruslee empowered [0 exacule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Thep_— ot [?c/-u

SIGNATURE AND TH"E(R PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Qaytira Pwre 3




