2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

FILEL
SECR
mvrsm‘fg’éRp@OF STAIE

DOCUMENT # L00000000097
NATIONAL GY NETWORK, LLC " ORA”ONS
NATIONAL RADIOLO : 05FFR - -8
AN 10: 30
Principal Place of Business Maiting Addrass ‘7
1575 SAN IGNACIO AVENU 1575 SAN IGNACIO AVENUE
5THFLOOR 5TH FLOOR
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
F s [CA AR MDA A
Suita, Apt. #, alc. Suite, Apt. #, etc. 10282004 Chg-LLC CR2E083 (10/03)
City & State City & State 4, FEI Number Applied For
: ' 65-0969567 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired a gsse‘ggzagjéuonal

8. Name and Address of Current Reglstered Agent 7. Name and Address of New Ragistered Agent
Name
METSCH, BENJAMIN DENES, GREG
1455 NW 14TH §T Street Address (P.O. Box Number is Not Acceptabla}

MIAMI, FL 33125
14255 U.S. Highway One, Ste. 243

Juno Beach FL l 2"3%"2"08
8. The above named entity subrmiis this statement for the purpose of chang { Istered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the cbligations al registered agent.
12/ 9/ p
SIGNATURE
Signature, typad or printedt name of registered agent and tita if applicably. lrytt Registersd Agent signature required whan reinstating)
) . Make check payable to
Amended AR is $50.00 . "« Fiorida Department of State
5. MANAGING MEMBERS TMANAGERS 0.0 ADDITIONS /CHANGES
TILE MGRM 3 pekete TITLE {JChange [ Addition
NAME NATIONAL PHYSICIANS SERVICES, LLC NAME
STREET ADDRESS | 1575 SAN IGNACIO AVE., STE. 400 STREET ADDRESS
CiTy-ST-21P MIAMI, FL 33148 CITY-51-2IP
e [J Delete TIME O change [ Aition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TALE [ Delete TIRE El Change [} Additien
NAME NAME el B s
. ¥ L. '4‘ l (P )
STREET ADORESS STREET ADORESS . r 2-_, 'Jr:_“l:”_ﬂ q;:___D-:,q *# JU UD
CITY-5T-2P CIV-57- 3P ' =
TITLE B3 peteta e O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Deleta TiLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTy-5T-21P CITY-§T-21P
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S7-2IP

11, 1 hereby certify that the information 5uppl|ed with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further cermy that the information
indicated on this repert is trug-amcha and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited fiability company o) trustee empowered to execute this report as required by Chapter 608, Fiorida Sfatutes.

3
SIGNATURE: /ﬂ % 39043

ucmwn?dno W PRINTED RAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORGED REPRESENTATIVE / /Dm. Oaytime Phons ¢




