2007 LIMITED LIABILITY CCMPANY | FILED
ANNUAL REPORT _ Apr 12,2007 08:00 A

DOCUMENT # 1.02000022998 Secretary of State

1. Entity Name

AXCESS DIAGNOSTICS BUILDING, LLC

Principal Place of Business Mailing Addrass

842 SUNSET LAKE BOULEVARD 842 SUNSET LAKE BOULEVARD
SUITE 301 SUITE 31

VENICE, FL 34292 VENICE, FL 34292
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8. The above named entity submits Ihis staterment for Ihe purpess of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE |
Signatura, lyped or printed name of reglstersd agent and tila if applicabe. (NOTE: Registerad Agen! signatura raquired when reinsialing) DATE |

Flling Fee is $50.00
Due by May 1, 2007
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11. | hereby certify that the informalion suppliad with this flling does not quality for the exemptions containad in Chapter 119, Florida Statutes. ! further certify that the information

indicated on this report is trus and accurate and that my slgnatura shall have the same legal effact as If made under oath; that | am a managing member or managar of the
limited liability company or the raceiver or trustes empowered lo sxecute this report as required by Chapter 608, Florida Stalules,
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHDRIZED REPRESENTATIVE Dais Gaylima Phone ¢




