S FILED
2005 LIMITED LIABILITY COMPANY Feb 28, 2005 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # L03000019091 02-28-2005 90041 020 ****50.00
1. Enlity Name
SANCHEZ RADIOLOGY, P.L.
Principal Place of Business Mailing Address z U U 1 b U q 7
651 EAST 25TH STREET 651 EAST 25TH STREET
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
S s A OO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182005 Chg-LLC CH2E083 (10/03)
City & State City & State 4. FEI Number Applied For
20-0125791 Not Applicable
e Country Zip Country 5. Certificate of Status Cesired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
SANCHEZ, CARLOS G M.D.
651 EAST 25TH STREET Street Address (P.0. Box Number is Not Acceptable)
HIALEAH, FL>33013
wwL
B City FL l Zip Code

8. The atipve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligatidrs of registered agent,

SIGNATUHE

__ I, :Signaturg, typed or printed rarme of registered agent and lile if applicable. {NOTE: Registared Agent signature required when reinstating) DATE

; e : R -
£ Filing Fee is $50.00 n " * Make check payable to
""'Due by May 1, 2005 {+j+»., - ‘Florida Department.of State

9. MANAGING MEMBERS  MANAGERS 10. ' ADDITIONS / CHANGES

TITLE MGRM ] pelete TITLE [ Change  [J Addlion
NAME SANCHEZ, CARLOS G NAME

STREET ADDRESS | 651 EAST 25TH STREET STREET ADORESS

CITY-ST. 21 HIALEAH, FL 33013 CITY-ST-2P

TITLE [ pelete TITE O crenge [ Agdition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TILE O Delete TILE [T Change [ Agdition
NAME NAME

STREET ADORESS | ., . - - STREET ADDRESS

CITY-ST-7IP CITV-5i- 7P

TITLE O Detete TITLE O Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST- 7P

TILE O oelete TITLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TILE O pelete TITE { Change [ Addition
NAME HAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-2P CITY-ST- 2P

11. I hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florica Statutes. [ further certify that the information
indicated on this report is true and accurate and {hat m nature shzll have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ceiver or trustee e d to execute this report as required by Chapter 607rida Statutes.

C VA
SIGNATURE! y 4 lar(os C-Soncher, 8l 2fzzfos YV I06-299-1002

SIGNATURE AND‘QBED’GR PAINTED NAME OF SIGNING H.ANA#NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayiime Phone #




