e | | | FILED
2005 LIMITED LIABILITY COMPANY Apr 11, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000043621 ecretary of State

1. Entity Name 04-11-2005 90045 Q09 ****50.00

AXCESS DIAGNOSTICS POINTE WEST, LLC

Principal Place of Business Mailing Address

842 SUNSET LAKE BLVD STE. 301 PO BOX 447 TTTTE A

VENICE, FL 34292 _ VENICE, FL 34284

T e 0O O T
Suite, Apt. #, etc, Suite, Apt. #, elc. 03302005 Chg-LLC .  CR2EOS3 (10/03) ‘
City & State ‘ City & State 4. FE| Number Applied For

Q D - l g Q LQ% 95 Not Applicable
Zp Country ‘ Zip Country 5. Cenlificate of Status Desred [ g’i'gng:ﬂ““"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

\ o - Mame M T4 py T e e em e e —
MILEY, STEPHEN M M.D. s Al Mecxrs

842 SUNSET LAKE BLVD STE. 301 | SreeGREAT o S bl £ Lo o

VENICE, FL 34292
Swre 3o/

o VEayce FL | B¥R 92

e of changing its registered offica or registered agent, or both, in the State of Florida. Jram tamiliar with, and accept

Cro  Kfsps

Signature. lyped of printed name ol registered agent and tite il appiicable, {NOTE: Registered Agent signature required whon reinstating) DATE

8. The abova named entity submits thi statement for t
the obligations of registeted ag

SIGNATURE

Filing Fee is $50.00
' Dbue by May 1, 2005

T N

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TMLE MGR O Delete TIME [ Change [ Acdition
NAME MILEY, STEPHEN M M.D. NAME

STREET ADDRESS | 842 SUNSET LAKE BLVD STE. 301 STREET ADURESS

CITY-§7-21P VENICE, FL 34292 CRY-ST-2P

TMLE T Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-57-2P CITY-5T-21P

TMLE . - O Delete TITLE [ change  [J Addition
WNAME e —| . L L U N R —

STAEET ADDRESS STREET ADDRESS T
CITY-$T-2P - CY-ST-2IP

MLE T Delete TITLE [ Charge  [[] Addition
KAME NAME

STREET ADDRESS STREEY ADDRESS

CITY- §7- 1P GITY-SF-ZIP

TLE 3 petete TILE [J Change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-81-2F

TMLE [ pelete | Bt [J Change ] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CY-§7-277

11. | hereby certify that the information supplied with this filing dees not quatify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the sagre legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or-#istee empowered jo exacute this repg, equired by Chapter 608, Floriga Statupfs.

SIGNATURE: _ &~ 5;0( - 488~ 579/

SHGNATURE AND TYPED OR FRINTED NAME OF SIGNING MANAGING umyﬁ. MANAGER, O AUTHORIZED REPRESENTATIVE 4 Date Daytima Phone ¥

7




