2004 LIMITE 1ABILITY COMPANY

ANNUAL REPORT (AR) FILED

=

DOCUMENT # L01000016909 ‘Feb 27, 2004 08:00 AM"
1, Entty Narme Secretary of State
NOVO RADIOLOGY, LC
Principal Place of Busines;s ' ) lv;ai!ing Address
20590 W. DIXIE HWY. 20530 W. DIXIE HWY.
N. MIAMI BEACH FL 33180 N. MIAMI BEACH FL 33180
s —— e | ([T IIINI\l1||ﬂ|l|\||ll\ﬂ||l
Sute. Apt. 7. etc - Sute, &pt #. etc. i MOORE CR2E083 (11/03)
City & Stale . - CI[)’-& State ) = - 4. FEl Number ] T Appli:d*!%fl‘
_ T 1_49515 Nol Applicable
Zp Country 2P Country 5. Certficate of Status Dasirect ] gese g{gq&?:é““a‘
8. Name and A_cl‘d:eé; ;l?:;;mgt E_eglstergd Anent . T : _‘ 1. Name and Agﬂress of I;le‘\;.r.ﬁeglsiered Agent w-_‘:’,
Name
. - — o R |
Eg? SCC?UF'{YPF?EQSEE\\S”EQF;V%EE% INC. Steaet A(idress (PO Box Number is Not Accemab!e)
MIAM| FL 33131 ] e s e T
City FL er Cocle

8. Tne abave named enbity submlts trus statement for Lhe purpose of changing its registered ornce or registered agem ar both in the Stale of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE s g g - ien s NIRRT ST L T
Signeture. twcdoz printed namadfagrslersd agen! and lie -fapg'lcabl . (bp[&ﬁgg:g;e_edéam;mgayg SRqued when re.nstanng) R . DATE

FILE NOW!1l FEE IS $50.00 ]
Make Check Payable to Florida Department of State
Due By May 1, 1 , 2004

. L. 5 L . L . +“_é.-g_4- r,—«w*"a-t\fZ"‘G . N - N i L
& __MANAGING MEMBERS (IMANAGERS .o R0 . = e ADDITIONS / CHANGES e
TTE MGRM 3 Delete TITLE [JChange [ Addilion
NAME SEGAL, MIKE TRUSTEE NAME

STREET AODRESS | 201 SOUTH BISCAYNE BLVD. STREET ADDRESS SDERN0EEg24 .
oTv-ST-2p  |MIAMI FL 33131 i eSO o M2Aa7eDd-88053-002 S0.00 ...
TITLE 1 pegete 1iLE O Change [ Additen
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2Ip e e s .. orvseze o . U
TIMLE [:I Belate TILE [ Change DAdm ton
NAMIE NAMZ

STREET ADDRESS STREET ADRIRESS

CITY-§1- 2P e f onvesrze e ) e pmie
TNLE T Detete TTLE Ccnange [ Addmon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST.2ip L e . . L orvstze L L s o ]
TILE T Deiete IILE ] Change ] Addibion
NAME NAME

SYREET AODRESS SYRELT ADDAESS

CITY-ST- 21 e _ Jomstae L ) o e e
Lt O3 Detele THLE [ Change T Addition
NAME NAME

STREEY ACDRESS SIREET ADORESS

CITY- ST-2IP ) L are-STzP o o i

11. | hereby cerdify that the infa supplls with thls filing does nat qualify for the exemption stated in Sec‘non 113 GT(B}{\) F|onda Siaiutes i 1ur1her nemiy that the nfermation
indicated on this repart is tr ignature shall have {he same legal effect as I made under oath; that | 2m a managing member or manager of the
timited liability company or e retei m ered o execule this report as required by Chaptier 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRU"#D NAME OF S# ING MAMAGING MEMBER, MANAGER, DH M.ITHOHIZED HEPRESENTATIVE Date . Caytime Phone #

e Ep e



