2004 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L03000009214

1. Entity Name

SIGNET DIAGNOSTIC IMAGING SERVICES (NORTH

FLORIDA), LLC

B

Principal Place of Business

1515 N, FEDERAL HIGHWAY, SUITE 405

Mailing Address
1515 N. FEDERAL HIGHWAY, SUITE 405

iR

SECRETARY DF ¢

{.x’:

AT
ARATON, FL 33432 BOCA RATON, FL 33432 \ -~ a: Y
BOCARATON, FL 3343 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address |m |I”I ’l ”I
Suite, Apt. #, etc. Suite, Apt. #, elc. 10122004 Chg-LLC CR2E0E3 (10/03)
Cily & State City & Stale 4. FEI Number Applied For
04-3747138 Not Applicable
Zip Country ap Country 5. Centificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DELEVIE, MARK N

1515 NORTH FEDERAL HWY.
SUITE 405

BOCA RATON, FL 33432

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Cods

8. The above named entity submits this statemant for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and tite if appficable

(NQTE: Registeret Ageni signature réquired when reinstating)

DATE

Amended AR is $50.00

Make check payable to
Florida Department of State

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
e MGRM W elete L MGRM [ change  JX] Additien
e KEYNEJAD, JAMSHID " SIGNET DIAGNOSTIC IMAGING SERVICES
STREETADDRESS | 1515 N. FEDERAL HWY ., STE 405 STREET ADDRESS GROUP LLC
cry-s-2F | BOCA RATON, FL 33432 UrSTP q 215. N._ FEDERAL HWY STE 406
TITLE O pelete TILE BE)CA 2 RATON FL 3343 2 [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2P
TILE [ Dejete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZP
TINLE O Delete TMLE . . [E Change.... [ Addition
NAME NAME "E'—: T O Do ety "QF
= - el
STREET ADDRESS STREET ADORESS 10/12704--0 fl (R0--005 *’*EU 0
CITY-ST-2IP CITY-5T-ZIP
LE [ oelate TITLE [ Charge ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not gualify f examption stated in Section 119.07(3)(i), Florida $tatutes. | further certify that the information
indicated on this report is trus and accyrate and that my signature shall havethe $ame legal effect as if made under oath; that | am a managing member or manager of tha
limited liability company or tha receiveff or trustes empowerad 1o execule this repart as required by Chapter 608, Florida Statutes.

SIGNATURE:

Y .

by GFPFH2 637G

SIGNATURE AND TYPED wmmsn NAME OF SIGNING »( Afmn MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
4

Dat Daytime Phone ¥




