FILED

' +2005 LIMITED &AﬁQAELTJRgpMPANY Apr 11,2005 8:00 am

ecretary of State
DOCUMENT # L0O3000039118
1. Entity Name 04-11-2005 90107 001 ***100.00
AXCESS DIAGNQOSTICS SARASOTA, LLC
Principal Place of Business Mailing Address vV uUuUNU L
842 SUNSET LAKE BLVD., STE. 301 P.0. BOX 447"
VENICE, FL 34292 VENICE, FL 34284
S S AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 03302005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Number Apptied For
73-1682624 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Eeiggq L‘;‘:’:ditb“a[
6. Name and Address of Current Registared Agent 7. Name and Address of New Heglstered Agent

Name
MILEY, STEPHEN MM.D. WUon., i Abencs
842 SUNSET LAKE BLVD., STE. 301 Street Adtﬁygox N%w%;m &}C‘é ,ﬁz,u@

VENICE, FL 34292
Susre <0

S VENsce FL [3%529.a

8. The above named entity submits this statement fog the purpose af chapging il5 registered office or registered agent. or both, in the State of Floriga. | anyfamiliar with, and accept
the obligations of registerad agent.
CFo o8
SIGNATURE #
Sighatura, typsd O Mintsd name of registersd agent and ttie it applicabls. {NOTE: Ragisterad Agend signahura required whist fansiating} 7 DATE
CRT _ T -
Filing Fee Is $50.00 [ERRRTAT Make check: pavable to -, W]
Due by May 1, 2005 i Florida Departmenl of: Stal.a _
.: “‘! ': ,".J"_.r .‘_

[} MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ Delete THLE [J Change [ Addilion
NAME MILEY, STEPHEN M M.D. NAME
STREETADDRESS | 842 SUNSET LAKE BLVD,, STE. 301 STREET ADDRESS
CITY-S1- 210 VENICE, FL 34292 CIFY-ST-ZIF
TMLE 0J Detete e O change [ Addition
NAME ] naME
STREET ADDRESS STREET ADDRESS
Limy-S1-21P Crry-81-21
TIME O Detete TMLE [ Change [ Addition
NAME =T T T ©o- NAME —~ - - - — - - et e
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE {J Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIvY-ST-7P
TmE 2 Detete e D Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST- 219 CITY-ST-71P
TLE 1 Detete TME [ cChange [ Addilion
NAME : NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)i). Florida Statiutes. | further certify that the information
indicated on this report is true and accurate and that my siggature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
limited Gability company or the raceiver or trustee empo d to execuils this report as required by Chapter 608, Florida Statutes.

SIGNATURE: =

SIGNATURE AND TYPED OR PRINTED NAME OF SI(‘.HMO’IIANAGIHG MEMBER, MANAQER, OR AUTHORIZED REPRESENTATIVE Oata [aytime Phone #

¥ H-5-05 qqi yet]

=57 K




