2004 LIMITED IJABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L01000014622 =l
1. Entity Name b
SIGNET DIAGNOSTIC IMAGING SERVICES, LLC
oL ocT 13 P 118

Principat Place of Business Mailing Address
1515 N FEDERAL HWY 1515 N FEDERAL HWY _SELF”V%& oF 5
SUITE 405 SUITE 405 TALLAEASSEE. FI
BOCA RATON, FL 33432 BOCA RATON, FL 33432
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 10122004 Chg-LLC CR2EQ83 (10/03)

City & State City & Statg 4. FEI Number Applied For

22-3826279 Not Applicable
Zip Country Zie Gounlry 5, Certificate of Status Desired O gg'ggn‘:ge‘gmnﬂl
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

DELEVIE, MARK N
1515 NORTH FEDERAL HWY Streat Address (P.O. Box Number is Not Acceptable)

SUITE 405

BOCA RATON, FL 33432

City FLi Zip Coda

8, The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Flotida, | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, lyped or printad name of registered agent and Litle if applicatle. (NOTE: Registered Agent signature required when reinstaling) DATE
. Make check payable to
Amended AR is $50.00 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM Delete TITLE [ Change Addition
M RM
Hane KEYNEJAD, JAMSHID WE  gTGNET DIAGNOSTIC IMAGING SERVICES
STREET ADDRESS | 1515 N FEDERAL HWY STE 405 STREET ADDRESS GROU P, LL c
CITY-S1-2P BOCA RATON, FL 33432 L P
TTLE MGRM Knemte TMLE Tyl R PEBERAIHWE =75 I“_'ﬁ':hanga t['_‘f.v«clcmmn
NAME DOSHI, NITIN NAME BOCA RATON, FL 33432
STREET ADDRESS | 1515 N FEDERAL HWY STE 405 STREET ADDRESS
CITy-ST-2P BOCA RATON, FL 33432 GITY-ST-ZP
THLE 0 pelete TiLE O Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2?
TILE ] Dpafete TMLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP GIFY-ST-2IP
TTLE [ peiete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP
T ] etete TIILE rq TR s, O Teunge—, (] Adiion
NAME NAME T A e i sl [
STREET ADDRESS STREET ADDRESS 313,/ 04 ~-01050—007 akall, O
CITY-57-2IP CITY -ST-2IP

11. ! hereby certity that the information supplied with this fiiing does not qualify f e exemption slated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicaled an this report is true and accyrate and that my signature shall havidheame legal effect as if made under oath; that | am a managing member or manager of the
limited {fiability corpany or the receiveffor trustes empowered to execute this repdr as reguired by Chapter 608, Florida Statutes.

Ao /4, /’-2/ ¥ (551 362 6370

, OR AUTHORIZED REPRESENTATIVE 7 Dafe Daytime Phong #

SIGNATURE AND TYP!

BGNATURE:




