LIMITED LIABILITY COMPANY

!_\:

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # 101000016482

Coral Springs Diagnostic Center, LLC

" DO NOT WRITE

IN THIS SPACE

2. Principal Place of Business

1401 N. University Dr,

T= Maiting Address

1401 N. University Dr

Suite, Apl. £, elc.

Suite, ApL #. etc.

FILED
Mar 29, 2002 8:00 am
Secretary of State

(02-19-2002 90041 029 ****50.00

Y.18517

DO NOTWRITE IN THIS SPACE

Suite 500 Suite 500
City & Sinte Cily & State 4. FEF Numbes Appicd For
Coral Springs, FL Coral Springs, FL q-2547311 Not Appicabie
3}6 71 C‘H\? A % 071 %msnﬂf 5. Certilicate of Statws Desied [ ?5;23; 3‘:;‘“"“‘“ :
- N— - T P 7. _Name and Address of Current Reglatered Agent I
) Bt TR T T T Name K

D0 NoT WRITE .
IN THIS SPACE -

Suite 210

i{ Sroel Addtess (P70, Box Nomber 1s Moz Acceptable}

A

i il

City
Boca Raton

Zip Code
‘.!34 31

FL

Korassa

ffice or registered agent. or both, in the Slate of Florida.

B. The above named entity submijis this statement for the purpose of changing its registered of
SIGNATURE =" € éa =2 __ &_‘K”; :
Sigrawre, iypad & Dimed nonie of rogislernd pgey and Ik T sppicate.

222

St oo

. ..... FEEISSsmOO " " -
" ‘MaKe Chéck Payable to Departmiént of State. ]
Loy, - -DUEBYMAY + !
9. MANAGING MEMBERS /MANAGERS . L o
TILE MGRM 13 ' : ;
Tn’;ir ANDRESS Doshi, Nitin sm:él;\ums'
- 560 South Broadway afr.stap
u-'akno-"l'!A ALAZ LB oW, | — . —
A8 sV LL LGy AR Y LAY
nne HILE -
NAME WAME | 1
STREET ADDRESS STREET ADDRESS | - !
CTy-31. 0P LY. 5129 . e .
e ms T ;*, o . . '
HAME K . S |
JSTRECTAPORESS| . T A BT e g Y ————_ T
|~ ~"DO"NOT"WRITE——
o . ~~ IN THIS SPACE
STRLET ADDRESS STREETADORESS | SRS o ’
CITY-5T-1P ary-s1.2p ) ; ‘ .
inr JTE i R T N
NAME e ’ L . N
STREEY ADDRESS. STREET ADOHESS. o N
Cny-s1-20 _guy..s];gb s AN ;
me ‘me - F
NAME KOE
SIREE) ADDRESS STREET ADDRESS . e ) oy
Cilr-SE-7P (_;r:f.g].j__p . |

11. | hereby certify thal the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3){). Florida Stotutes. | further cestify thai the information
ingicaled an IRis report IS rue and accurate and that My signature shalt have the same lagal elfect as if made under oalh; that 1 am a managing member or manager of tha
limited liability company or the receiver of trusiee empoweied o execute this repoit as required by Chapter 608, Florida Statutes,

SIGNATURE: N itE M

GNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHDRIZED REPRESENTATIVE

2/itfoa

516-933-3124




