FILED

2004 LIMITED LIABILITY COMPANY Feb 18, 2004 8:00 am

ANNUAL-REPORT

DOCUMENT # 1.03000019091

1. Entity Name

SANCHEZ RADIOLOGY, P.L.

Principal Place of Business

657 EAST 25TH STREET
HIALEAH, FL 33013 US

Mailing Address

657 EAST 25TH STREET
HIALEAK, FL 33013 US

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Secretary of State

02-18-2004 90099 Q20 ****50.00

RO WO

Suite, Apt. #, etc.

01092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0125791 Mot Applicable
Zip Couniry 2 Courtry 5. Ceriificate of Status Desired 0 $5.00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstored Agent =
= . Name '

SANCHEZ, CARLOS G M.D.
651 EAST 25TH STREET
HIALEAH, FL 33013

Street Address (P.0O. Box Number is Not Acceptable)

City

FL Zip Code

B. 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 obligaticns of registerad agent.

- SIGNATURE

Signatire, typed or printed name of registersd agant and title if applicable.

{NQTE: Registered Agent signature required when reinstating)

DATE

Filing Fee is $50.00
Pue by May 1, 2004

Make check payable to
Florida Department of State .

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITiE { Managing Member.. [ Delete TITLE (] Change  [J Addition
::MMET ADDRESS Caflos G:~ Sanchez ::::n ADBRESS
RE:
CITY-ST-2P 65'1 EaSt 25th Stgesf CIry-ST-2IP
ST i, Florida 3013 -5T-
TILE M 2 Delete TILE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI-2IP
TITLE [J Deleta TITLE [ cChange  [J Addition
JNAME ] - e - e NAME -
STREET ADDRESS STREET ADDRESS ™ ' T ) e T -
CITY-§T-7 CITY-5T-2IP
TITLE 1 Delete TITLE [ Change (3 Agdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2IP
TILE [ pelste TITLE 3 Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-57-2p
TITLE ] Delele TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2P CITY-§T-2IP

11. | hereby cerlify that the information supplied with this filing does nct qualify for the exernption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signgture shall have the same legal effect as if made under cath; that | am & managing member or manager of the

limited liability company or the re

SIGNATURE: 2

er or frustee empoweref Yo execule this report as required by Chapter 608, Florida Statutes.

/ 24 1o

7P6-249- 112

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING IIANSGINGIﬁEHBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date

Daytime Phone #




