2004 LIMITED LIABILITY COMPANY | .
ANNUAL REPORT e Ty L

T 0351 2-2004.00233 032 ***%50.00
~aa o ﬁ R

0L MAR26 - Py 155

DOCUMENT # L03000000989

1. Entity Name
NEW SMYRNA IMAGING LLC

Principai Place of Business Maifing Address SSECRETARY 0F 5 Tale
2862 SE MONROE STREET 2862 SE MONROE STREET ~TALLARASSEE Flonipa
STUART, FL 34997 STUART, FL 34597 o - A
N ) .
s T Tk o (GG
405 3rd Street 405 3rd Street ,
Suite, Apl. 8, efc. Suite, Apt. #, etc. 02152004 Chg-LLC CR2E0S3 (10’03).
R City & Sigt ' - FE Numb ied Fo
New “?nyrna Beach, F1 New gr?lyrna Beach, Fl ¢ 038":5391 69 . “N‘;f;ppﬁca'b,,
31-5 1 6 9 Country 32:‘2p1 6 9 Country 5. Certificate of Status Desked D ?ese-g?qu“l:idw
6. Name and Address of Current Registered Agent 7. Nama and Address of Naw Reglsterad Agent
Name
.. GEARIN, JOHN L. . - —
2862 SE MONROE STREET Sirest Addrass (P.O. Box Number is Not Acceptable}
STUART, FL. 34997
City FL ITp Code

8. The above named enlily submits this statement for the purpose of changing its registered offica or registerad egent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE

Sipnature, typed or printed namo of registered Bgenl and e i epEXCEbE. {NOTE: Regitisted Agont 1igfaiure requingd when reingiating)

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS /MANAGERS 10.
ne MGRM O Deteta TLE
NAME DBS INC. ‘ KAME -
STREET ADDRESS | 5051 SE GREAT POCKET TRAIL STREET ADDRESS -
CITY-S1-2P STUART, FL 34997 , ch-st-2¢
TME MGRM ] Dekte Tne . O changs [ Addition
NAME RADIOLOGY PARTNERS LLC . HAME :
STREET ADDRESS | 2862 SE MONROE STREET STREET ADORESS
cry-s-7¢ | STUART, FL 34897 Y- 51.2P
TnE MGRM [ 2 Delgte TE MANAGER Dfcrarge [ Acdition
NAME GEORGE, BILL wE
STREETADORESS | 26 SOUTH SEA ISLAND DRIVE STREET ADDRESS
J cmst-zr | ORMOND BEACH, FL 32176 . cre-ste | e —_— Ny
e O Oetste LT ) thange [ Addition
RAME NAME .
STREET ADDRESS STREET ADDRESS
Cy.ST-1P CImy-ST-2IP
Tme [ Delela nne Change (] Addition
HAME NAME .
STAEET ADORESS STREET ADDRESS |
CITY-§T-2P , CITy-S1-2P IL
TMLE O Deete e ;W\J O Coange (] Addition
NAME . NAME
STAEET ADDRESS STREET ADDAESS
CiTY-ST- 7P Cy-ST-2P )

" 19, 1 hereby certlly that the informati
Indicatad on his report is true,
{imited liabllity company or

supplied with this filing does not qualiify for the exemption slated in Section 119.07(3)i). Florida Statutes. | furthar certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; Ihat | arn a managing member o1 manager of the
rfceiveror trustes rad to execute this report as required by Chapter 608, Florida Statutes.

772-2Go-70 83

Date : Daytima Prone 8




