| | FILED
2005 LIMITED LIABILITY COMPANY 4 ). 11 7(05 8:00 am

ANNUAL REPORT
DOCUMENT # L02000022998 ecretary of State
04-11-2005 90045 010 ****50.00

1. Entity Name
AXCESS DIAGNOSTICS BUILDING, LLC

Principal Place of Business Mailing Address

842 SUNSET | AKE BOULEVARD 842 SUNSET LAKE BOULEVARD
SUITE 301 SUITE 301

VENICE, FL 34292 . VENICE, FL 34292

WiH

\I

03292005No Chg-LLC CR2E083 (10/03)
4. FE| Number Applied For
22-3870624 Not Applicable

O $5.00 acditional
Fes Requirad

5. Cerificate of Status Desired

MILEY -STEPHEN M M.D. S Ay -
842 SUNSET LAKE BOULEVARD

SUITE 301

VENICE, FL 34292

8. The above named enlity submits this staternent for tha purpose of changing its registered office or ered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent,

SIGNATURE .
Signanurs, lypad or printed name of regisierad agant and tits it aopilcable. {NOTE: Ragisiared Apent signsirs raquirad when reinstating} DATE

Filing Fee Is $50.00
Due by May 1, 2005 -

9. MANAGING MEMBERS/MANAGERS
FITLE MGRM

NAME MILEY, STEPHEN M MD

STREET ADDRESS | 842 SUNSET LAKE BOULEVARD, SUITE 301
CITY-§1-27IP VENICE, FL 34292

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
-STREET ADDRESS” - - . - -
CITY-57-29

TITLE

NAME

STREET ADDRESS
CITY-51-71P

TIms

NAME

STREET ADDRESS
CITY-ST-21IP

T
NAME

STREET ADORESS ._ )
CHY-S1-2P ' g 30k ; R TR e D

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or rustee empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: £ < H-7-05 g 4sr-579]

g
SIGNATURE AND TYPEC OR PRINTED SIGNMO MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #




