FILED
2004 LIMITED LIABILITY COMPANY Jan 14, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O3000000721 o 01-14-2004 90039 019 ****55 00

1. Entity Name
VIERA DIAGNOSTIC CENTER, L.L.C.

™ A W W W W s

Principal Place of Business Mailing Address
7575 S. TROPICAL TRAIL 7575 S. TROPICAL TRAIL
MERRITT ISLAND, FL 32952 MERRITT ISLAND, FL 32952

g g R AV MDD R
000 So é/‘.r_J <7

7000 fﬂ,ﬁﬂr_r s

Suite, Apt, #, elc. ’ Suite, Apt. #, elc.
01122004 -
va Je Fra J{ o . 7e At&,é ) Chg-LLC CR2E0B3 (10/03)
City & State City & State 4. FEI Number ) Applied For
Al , ~/ Pl R DFZ -5/ TP Not Applicable
- —3 J? & =i Co_;}try‘_f% _%';_970M ....EQE"ELY_S%,_____ 5. Certificate of Status Desired ’r_gesefgggg:;ﬁi’f\]____ . L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namea
ARAJ, JEFF 8
7575 8. TROPICAL TRAIL Street Address (P.O. Box Number is Not Acceptable)
MERRITT ISLAND, FL 32952
City FL I Zip Code

8. 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 chligations of registereg agent.

: . . Y,
SIGNATURE 4 e i O5
Signature, ty, Pl name of registered agent and tj plicabls, (NOTE: Registerad Agant s»gnemre required when reinstating) DATE
Filing Fee is $50.00 L ... .. .. Make check payable to
Due by May 1, 2004 o ) v ‘Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. . ADDITIONSICHANGES

TILE MGR 2] Delete TMLE [T} Change [ Addition
NAME ARAJ, JEFF S NAME

STREET ADDRESS | 7575 S. TROPICAL TRAIL : STREET ADDRESS

CITY-57-20P MERRITT ISLAND, FL 32052 CITY-ST-2P

TILE MGR O pelete THLE Mq [} Wictange [ Addiion

OLOMU, FRANCL

NAME 3 NAME Olomu F?wnas

STREET ADDRESS | 4054 SNOWY EGRET DRIVE STREET ADDRESS 4 Me "9 FL. 324
CTv-s-z¢ | MERRITT ISLAND, FL 32904 onvsrze | HOSH "ow"] %' et oUrne, o4
JIE L Ce ez e v ] Dol e L TR L o i cae e ~-e—— ~ [ -Change. - [ Addition | -
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-219 CITY-ST-ZIP

TILE O3 pelete THLE . [ Change [ Additin
NAME . N BT

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CHTY-ST-ZIP

TITLE . 1 pelete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP _ ) ‘ CIfy-ST-21P )

TILE - . . O pelete TME [ chenge [ Addition
NAME NAME ) .

STREET ADDRESS T, T o ) STREET ADDRESS | _ N
CITY-ST-2IP o CATY-ST-2IF

11. V 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 samse legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered te execute this report as required by Chapter 608, Florida Statutes.

Y1/ 2% 39/ Psy2 8O

R, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

SIGNATU EmErune pYTE—— PWMWQ MANAGING




