2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Mar 07, 2007 8:00 am

DOCUMENT # 102000029019 Secretary of State
- 03-07-2007 90216 022 ****50.00
MONTEREY MEDICAL DIAGNQSTIC CENTER, L.C.
Principal Place of Busingss Mailing Address
1050 S.E. MONTEREY ROAD, SUITE #102 1050 S.E. MONTEREY ROAD, SUITE #102
AEVWREAMG 00
2. Principal Place of Business - No P.O. Box # Jllng Address
_ 0 Box 1¥b
Suite, Apl. 4, alc. Suite, Apl. #, elc. 15t MOORE CR2E0S3 (10/06)
Cily & Stale City & Slate 4. FEI Numb Applied For
Stuart FL " 02-0649349 ot Appicarsd
Zp Country a l‘f 5,5} S/ COUDWS 4 5. Cerlificate of Status Desired C gese'gg“‘::’:;"o"al
6. Name and Address ot Current Registered Agent 7. Name and Address ot New Ragistered Agant
Name
1EIO-IE:{|)O;-E mg:?léég\’ ROAD. SUITE #102 Slreal Addross {P.O. Box Numbar is Not Accoptable)
STUART FL 34994 '
City Zip Code
FL |

8. The above named g Submiss this

Iha obligaticns of egisirgd ag

?e'mem for the purpose of changing its registored office or registered agent, or both, in the State of Florida. | am familiar with, and accept

T7 M »lotb )07

Fgnature, frea or orinied neme of regisiated agant and e 1t asplcatly (NOTE, Reyysterea Agent signature réaurred when reinstating)

SIGNATURE

FILE NOWI1! FEE IS $50.00
Make Check Payable to Florida Department of State
Dus By May 1, 2007

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS | CHANGES

T MGR [ tefete TILE C7 Shange [ Aadilion
AW ELLIOTT, NICHOLAS NAME )

SIRELT ADDRESS | 1050 S.E. MONTEREY ROAD, SUITE #102 STELTADDRESS

CITY-S1-7IP STUART FL 34994 CITY-ST-2IP

mr [ Detere 1LE O cnange [ Addition
NAME . NAME

SIREF T ADDRESS STREET ADDRISS

CATY-S§-21P CITY-$3- 2P

Hne [ Delele TILE [ Change [ Addition
A, NAME

SIRE L ADDRESS STREET ADDRI'SS

CIY-$1-2IP _ CITY-ST- 7P

e [ Delete TITE [J change ] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-21P CITY-ST- /1P

TIME 1 oelete fIILE [0 Change ] Acdition
NAMLE, NAME

STREET ADDRESS SIREE] ADDRESS

cIry-si-2p CITY-ST-2IP

THE O Delete ine O change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-51-7P

11, | hereby cerify that the information supplied with this filing does not qualify for the exemptions conlained in Section 119, Ficrida Statutes. | further certify that the information
indicated en this report is true and accurale and that my signature shall have the same legal effec as if made under oalh; that | am a managing member or manager of the
limited lizability company or theydceiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: . w /m 772 530 $epp

SIGNATURE AND TVPED OR PR|N'I’EDK.IME OF MG MANAGING MEFBER MANAGER. OR AUTHORIZED REPRESENTATIVE f Da[e Caylime Phore #




