FILED
2005 LIMITED LIABILITY COMPANY Apr 27,2005 8:00 am

ANNUAL REPORT

DOCUMENT # L01000005920 ecretary of State
1. Entity Name 04-27-2005 90268 001 ***100.00
CORAL WAY DIAGNOSTIC & MEDICAL SERVICES, LLC
Principal Ptace of Business Mailing Address
321 23RD SI. 321 23RD ST. b
MARATHON, FL. 33050 MARATHON, FL 33050
T S IRIERIEMARRITG I
/333 Poral LBrY PO LBox 450¢7¢
Suite, Apl. #, etc. Suite, Apl. #, etc. 04192005 Chg-LLC CR2E083 (10/03) -
City & Siate City & State 4. FE| Number Applied For
tlrams  FL poam s P 65-1095312 Not Applicabie
Zip Counlry ap Country . . $5.00 aaditional
33/4_5- IS A 33’2‘/5‘06 ¢ ()5H 5. Cenificate of Status Desired [ Fee Required
8. Name and Address of Current Registered Agent 7. Nama and Address of New Registerad Agent
Name .
; . ety s -1
WRIGHT, THOMAS D __ ,::// /(f;i l/m /: :;/ _ L da?es A
T€33 (F.O. T
3711 OVERSEAS MW, STE.5 S5S Eora)
Ci . - Zip Cod
/N i /L/J‘dmt FL i ]p\g?ge/qj‘
8. The above named entity subynits Wlfis statement for the purpose of changing Is regl 1 office of reg agent, or both, In the Stale of Forida. | am lamliiar with, and accept
the obligations of regisiy ageny.
SIGNATURE MARTA N ~UAcEs oy gcgeee ‘f/-"' "’/0 S
Sgnature, typ\{ov);tm&i raume of registered agent and idle d appliicable. (NOTE: Reg:stered Agent signatuns requred when rensming) T DATE
Filing Fee'is $50.00 Make check payable to
Due May 1, 2005 Florida Department of State
Q. MANAGING MEMBERS/MANAGERS 10, ADDITICNSJCHANGES
TILE MGRM ] Derte TLE Manc eer D ctarge (] Acditian
NAME RODRIGUEZ, DAVID A Davies RedriGu ez
STREETADORESS | 321 23RD ST. SHEARESS | /333 Comecd L)
crv.sT-2P | MARATHON, FL 33050 ovst® | pArami F L 33145
TILE MGRM ) Detete TRE Aan dgeR O chenge [ Adgition
NAME RODRIGUEZ, MARTA NAME A RTA A Loaes Loclreuez
STREETADDAESS | 3219 23RD ST. smxraoress | /333 @osay )
cry-si-z¢ | MARATHON, FL 33050 CrY-S1-2P Miam, FA. B3rys
TME 3 peete TTLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P IFY-51- 2P
e {7 Detete TNE Oecrange {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ChY-S1-2P
ALE O etere wLE Ol Ctange [ Adition
HAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-27 CiTY-51-23¢
TTLE O oetete TME [JCtenge [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption slated in Section 119 07(3)(i). Flotida Statules. 1 further centify that the information
indicated on this report is true and rate and that my signature shall have the same legal effect as if made under cath: thal | em a managing member or manager of the
limited liability company or the repefver br trusiee empowered to execute this report as required by Chapter 608, Forida Statutes.

PRINTED NAME OF SIGMNING B ANAGING MENBER, 1, OF ALITHL TIVE

SIGNATURE: [1ARTE W hnces Rooriseer ¥ /ato/o ¢

[




