~ - FILED

~% 2003 LIMITED LIABILITY COMPANY ~ Jun 09, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) . Secretary of State

DOCUMENT # 02000029019 04-23-2003 90129 022 ****50.00
1. Entlty Nama
MONTEREY MEDICAL DIAGNOSTIC CENTER, L.C. / '
Principai Place of Business Mailing Address . q q uu q U 3 U
1050 $.E. MONTEREY ROAD 1050 S.E. MONTEREY ROAD
STUART FL. 34994 STUART FL 34934
2. Principal Place of Business 3. Mailing Address
Sulte, Apt. ¥, eic. Suite, Apt. #, efc. ' GHECK HERE IF MAKING CHANGES
City & Sae City & State 4. FEI Number Appliad For
_ 03 -Ouva 34§ Not Applicable
Zp Courry Zp Country 5. Certficate of Status Degied ) Easﬂ 22‘1 mmonal
8. Name and Addmu of Curront Roglnmd Agent _ _ 7. Name_ and Mdmn wl Now Rglsmu Agent _
| MLONER, ROV e N e e S gl e e
BLAKE, TORRES AND MILDNER Sitoet Address (PO. Box Numbaies Mot Acceptatio)
423 DELAWARE AVENUE —
FORT PIERCE FL 34948 C L2050 38, Mastueny  Read
City Zip Code
Nronsc ) FL 3qaqy

8. The above named entity submits 1his statement for of ch s!ered office isterad agent, or both, in the State of Plorida. | am familiar with, and accept
the cbligations of registered agent. %
SIGNATURE . t 30 (0 2
Signature, BaTE |} .

wwwmummyﬁw mu.q;(unﬁ. (Ngtﬁ-qm-d signetum raquired when neinstating}

FILE NOWIII FEE IS $50.00
Make Check Payabie to Florida Department of State

Due By May 1, 2003

8. MANAGING MEMBERS / MANAGERS I 10. ADDITIONS /CHANGES _
TME e, O pelers TIE Utk Orud... Of i Clctange [ Addition | &
HAME T, g Nicnarn Byes g
STREET ADORESS | | ‘ s : STREETADcRESS | 406D SE N\a..;-hﬁ) Cono g
Gr-§1-2P _— e em e City-51-2 rveaed . . 34944 / 1&
TME [ Delste TME TTI®Y Y1 S ' O Crange  [3) Addition g :
NAME , L .. T Carne e Lo .
STREET ADDRESS . STREET ADDRESS IDS'D SE m]ﬂ" ‘ %Qo
CITY-ST- 2P 33 B CITY-ST-2p 3““__4 F& qt\q 4 _

- <]- TME —_— 2 e - Bne’m— = M= "'—'—-E::‘—'?‘ d D'CW_ U Addition | ===

S B . J NNE
sweraooness [~ © o sez aooeess S -

eTy-sT-2p CIY-ST-29
TME 0 Delese TIE CJChange [ Addition
MAME (T
STREET ADORESS STREET ADDAESS
CITY-ST- 2P A stz
TME ) Delete TLE : [J Crange ] Addition
NAME NAME
STALET ADDRESS STREET ADDRESS
CTY-5F-2P CITY -5 2
e 3 Delete TWLE [ Change 7 Additlon
NAME A NAME .
‘STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-21P

11. | hereby certify that the information supplied with this flling does not ualify far the exemption staiad In Section 118.07(3)(i), Florida Statules. | further certify that the information
indicated on this repon is true and accurate and that my signature sh Rave tha same legal effect gs if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or, rusé8 empowered to é; 8 i apier 608, Florida Statutes.

"\\30\03/1,5 ) aald - 1100 )

Cmytima Phone #

SIGNATURE:




