S WA QUIRED

W v 1 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 07, 2002 8:00 am
— '-
DOCUMENT # 01000042723 Secretary of State
1. Entity Narna 01-24-2002 90358 039 ****50.00
PREFERRED MEDICAL DIAGNOSTIC MANAGEMENT, LLC
Principal Place of Business Mailing Address
525 WEST KELLY PARK RD. 3625 WEST KELLY PARK RD. “911 1)
APOPKA FL 3212 APQPKA FL 3212 )
Suite, Apt. ¥, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Clty & State City & State 4, FEI Number Applied For
§ N\ %\?} %% Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desied ~ []  99+00 Addttional
) T Fea Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
[ e ey Py 1) ,T- T e oo T, . — e e oo
EMERY, DONALD R
Streot Add P.O. Bokx Number is Not A tabl
3525 WEST KELLY PARK RD. o Addresa (P.0. Box Number is Not Accepiabl)
APOPKA FL, 32712 .
City FL Zip Cada
8. The above named entity submils this statament for the purposea of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE
Sigrusture. yped or printad name of regrstarad agent and file if 2ppiicabls. {NOTE: Regittered Agent signaturs required whaen reinatatng) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 16. AODDITIONS fCHANGES -
me Ty, o3ty L Doe e D Change ] Additon | S
e M V& NN &
ST AODRESs | SO S \\\'\ AN ) STREET ADDRESS g
omy-S1-2p \\\\\L&ﬁ = WWAR CY-ST-2P ¥
THE 3 Defete TME [JChange [ Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20 CITY-ST-2IF
TImE 3 Oelete e o [ thange £ Addhion
CMAME - — S .. R i e e
STREET ADDRESS STREET ADDRESS e
CITY-5T- 1P CITY-ST-2P
Tme [ Delete TE [ changs ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P Cmy-ST-2p
e ] Detete TITLE [JChange T Aocition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST- P CI¥Y-5T-7@
TInE [ Dakete TME Clchange [T Adetion
NAME NAME
STREET ADDRESS STAEET ADCRESS
CTY-ST-2P CITY. ST- 2P
11, | heraby certily that the information supplied with this filing doas not quaily for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further cantify that the information
indicated on this report is frue and accurate 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 liability company or the recaiver o tea empowered to executa this rapon as requirad by Chapter 608, Florida Statutes.

[-1(-02

SIGNATUSQAE.-'

TURE ARTTYPETT DR PRINTED NAME OF kcmmo vﬁmm MEMBER, MANAGER, OR AUTHORIZED REFAESENTATIVE

Daytime Fhona #

wm—%#w#{




