M B

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Mar 23, 2004 8:00 am
Secretary of State

DOCUMENT # L02000026944

1. Entity Nama
KEY WEST RADIOLOGY ASSQCIATES, L.L.C.

03-23-2004 90069 016 ****50.00

Principal Piace of Business

444 CARIBBEAN DRIVE EAST
SUMMERLAND KEY, FL 33042

Mailing Address

444 CARIBBEAN DRIVE EAST
SUMMERLAND KEY, FL 33042

AETOEE TR

2. Principal Place of Business 3. Mailing Address
i i . #, etc.
Suite, AP, #, etc. Suite, Apt. #. etc 03102004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4, FE! Number Applied For
16-1635025 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Fteg istered Agent
- ) Narme= ek P

AMERIGO FALCIANI
444 CARIBBEAN DRIVE EAST

SUMMERLAND KEY, FL 33042

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida.  am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and bitls if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES P

TMME MGRM ] petete T ] ] MTrenge O3 Addilion
NAME FALLIANI, AMERIGO FraLe: Ay ’, Vodidid >3 :5 o

STREET ADDRESS | 444 CARIBBEAN DRIVE EAST  J STREET ADDRESS

CY-§T-2P SUMMERLAND KEY, FL 33042 ey-ST-2P

e MGRM 7 pelste | me A\ @ e (] Addion
NALAE HENNEMAN, JEANNE ) AENWEM BN n/ TEp v E

STREET ADDRESS | 286 COLSON DRIVE STREET ADDRESS

CiTy - S1-2F SUMMERLAND KEY, FL 33042 CHTY-ST-71P

TIMLE 3 pelete TIMLE I Change [ Acdition
NAME B - N NAME . L. -

STREET ADDRESS STREET ADDRESS - - !

CITY-ST-2IP Cliy-57-2IP

TITLE O peiete TME [0 Change  £7] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-57-2IP CITY-§7- 2P

TME (7 Delete TME D Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- §F-1P CITY-ST- 7P

TLE O Delete T1LE [T Change (] Acition
NAME NAME

STREET ADDRESS | . SN STREET ADDRESS

CTY -5T-2P e Cy-5T-20

11, | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3){j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
ar or trustes empowered to exgcule this report as required by Chapter 608, Florida Statutes,

limited liability campany or the rec

SIGNATURE:

SIGNATURE AN, ED BR PR

INTEQ NAME OF

%, OR AUTHORIZED REFRESEN’TAﬁ!E

yd ’5‘\1\0 \f

Date 7 Daytime Phong #

‘\TVGOVW\Q_ M - Heﬂﬂem,‘,‘




