FILED

2004 LIMITED LIABILITY COMPANY : Jan 28, 2004 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L03000000938 o 01-28-2004 90020 011 ****50.00

1. Entity Name

SEREIN LLC
Principal Place of Business Mailing Address e D
600 PALMETTO ST 600 PALMETTO ST i
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 2 40 0 40 4
R g AR R AR
. 3 50 N. Lausew ay
Suite, Apt. #, etc. Suite, Apt. #, elc. ] 01222004  Chg-LLC CR2E083 (10/03)
= C-i'ly ;Slate - City & State ~ - | 4:SFEl Number T T = Applied For- - ~|-
New Sm Ycnew g?th l PL /3~ 7/908’ 783 Not Agplicable
ap Country gZI;,! ( q Country 5. Certificate of Status Dasired -] fg'ggl';?:;“"“a'
6. Name and Address of Current Registered Aogenl 7. Name and Address ot New Registered Agent

Name

NEW SMYRNA RADIOLOGY ASSOCIATES, P.A.

350 N CAUSEWAY Street Address {P.O. Box Number is Not Acceptabls)
NEW SMYRNA BEACH, FL 32169

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reg:stered offlce or registered agent, or both, in the State of Florida. } am familiar with, and accept
, the obhgal:nns of registered agent.
t

SIGNATURE, - ' i
§ Signatute, typed of printed name_el registere_d Elggnl‘ar_@ tite if applicable 7! __ {NOTE: Registered Agent signature required when reinstating) ©osr o mmmmeee e =t DATE T -
s« ."Filing Fee is $50.00 S Make check payable to
Due by May 1, 2004 ' Florida Department of State
9. 7 : MANAGING MEMBERS /MANAGERS 10. ADDITICGNS /CHANGES
TILE T pelete TITLE F [JChange B Acdition
NAME NAME MARLHAND, TANIA
STAEET ADORESS : STREETAODRESS [ o) P ACMIETTE ST
CTY-ST-2IP G-SIZP N e Spmgna P?euuk L 32169
TLE O Delete THE VP ' [ Change  [X.Addition
NAME ’ NAME LY Robeot
STREET ACDRESS — smeeraonaess |Ho 1 Pal m el §T
I c e e ovesize | New -SM Y eack T 224 G e -
TITLE [ Delate TILE S [ Change Addition
NAME NAME LAmMmALC A AN THonY
STREET ADDRESS STREETADDRESS | Yy P ALME\’I‘D ST
emY-§1-2P on-st2e [N €W S myrna) QCHCH L 2248
TITLE O palete TITLE [J change [ Addition
NAME NAME
STAEET ABDRESS STREET ADDRESS
CITY-ST-2P - - = CITY-ST-2P ) ) .
wmE U T o | [ Delete e ; L . JChange ] Addition
+ NAME TR - NAME T,
* STREET ADORESS.| ' w .- T E . . STREET ADDRESS :
CITY-§7- 2P ) e TSR L T e e e
cmE L IS A e -2 pelgtgs =~ T - o | = e T e T T thange [ Addilion
g™ T WAME
STREET ADDRESS |-+ -- “y STREET ADDRESS . T o —
CTV-sT-2P . . X omv-sr-ze . . ' : - -

1. 1 hereby cemly that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indlicated on this report is true and accurate and that my signature shall have the same legal effect as  made under oalh; that | am a managing membar or manager of the
limited tiability company or the receiver or trustee empowere this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: / / / z26 / oF—

SIGNATURE AND TYPED OR PRINTED NING EAN.“GING MEMBER, MANAGER, OR AUTHCRIZED REPRESENTATIVE Date Caytme Phone #




