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LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2007

‘iling Period: September 1 - November 1 « Filing Fee: $50.00

it accordance with RELG.L. 7-16-66 (d), eacl mited Habilitv company failing or refusing 1o file its annual report within thirre 1301 davs after the time prescribed by fay
RALGL 7-16-066 (b&ce)) is subject to a penalry fee of 525.00.

AE 2 g

PO Ne 2Evat panre of the fmited Rabilite comgas

129906 Aureus Radiology, LLC

it of Foraarion i Brief fosoription of Hhe characier of the Dusiess wobrch poucttratly condicted e Bivade Bleosd

NEBRASKA PROVIDES RADICLOGY PERSONNEL TO HEALTH CARE FACILITIES ON A TEMPORATRY BASIS

3 Peoeagad office address it it Sip

13608 CALIFORNIA STREET OMAHA NE 68154-5233
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME _OR TITLE OF CONTACT PERSON:

Coattact Neme L Gt Tide

ROBERT L HERBOLHEIMER EVP OF C&A

soreot Aededress s LRy Serte g

3609 CALIFORNIA STREET OMAHA NE 68154-5233

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DQ NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ("X" BOX FOR ATTACHMENT) []

VidtifcEer N E Verrager Nense

VICKI F WITKOVSKI

street Aedefross é Street Aedelress

13609 CALIFORNIA STREET

Ly Siare Al . i Searte g
IMAHA INE 68154-5233 I

.-L}‘.-‘-!;{-"::‘--r- -\-“:’-”-l-> ---------------------------------------------------------------------------- ;- -l-',:‘-) ;t-rz":’;--\;;;r;kyl ------------------------------------------------------------------------------
sirve! \fdvess T oStreet Aedidress

iy | Nty £ip Srente A
8. RESIDENT AGENT IN RHODE ISLAND - DO NOT ALTER - Changes ;'equire filing of Form 642 - R.I.G.L. 7-16-11

Tuesil Nermie ededress

CT CORPORATION SYSTEM

telefross ity peig

10 WEYBOSSET STREET PROVIDENCE 02903-

This report must be execured by an authorized persen pursuani 1o REG.L. 7-16-66 1h).

- 129906 -

Under penalty of perjury. I declare and affirm that [ have examined this repor
including any accompanying schedules and staterments. and that all statements

F'LED contained herein are true and correct.
File Daie ’q\ i
e 06T 01 200 IS 1irp) )07

B Signature of Authorized Person Dare
Be . y-g..&5q \S5 — VICKI F WITKOVSKI, MANAGER

FOR SECRETARY OF STATE USE ONLY - Print or Tvpe Name of Authorized Person

Form 632 Rey 07407



