FILED

2006 LIMITED LIABILITY COMPANY Jan 26, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0O3000019091 01-26-2006 90067 028 ****50.00

1. Entity Name

SANCHEZ RADIOLOGY, P.L.

-~vrg
Principal Place of Business . Mailing Address
657 EAST 25TH STREET 6571 EAST 25TH STREET
HIALEAH, FL 33013 US HIALEAH, FL 33013 US
w3 g G AT
9005 S.W. 68th Avenue
Suite, ApL. #, etc. : Sulte, Apt. #, etc. 01172006 Chg-LLC CR2E083 (11/05)
City & State . City & State 4. FEI Number Applied For
Pinecrest, Florida 20-0125791 Mot Applicable
Zp Country 32 15 15 6 Country USA 5, Certificate of Status Desired O ?iggq :\lg:;lional
6. Name and Address;of Current Registered Agent 7. Name and Address of New Reglstered Agent
* Name .
SANCHEZ, CARLOS G M.D. . CARLOS G. SANCHEZ, M.D.
651 EAST 25TH STREET L Street Address (P.C. Box Number is Not Acceptable)

HIALEAH, FL 33013

9005 S.W. 68th Avenue
s ciy Pinecrest FL IZJD??%dEisa

8. The above named entity submils this statement for the purpase of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature. typed or printed name of registéred agant and tite i applicable. {NOTE: Raylsterad Agent signature required when reinstating) DATE

" Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS 10.
me- . | MGRM - O Delete TiTLE MGRM (8 Crange [ Addition
NAME SANCHEZ, CARLOS G NawE Earlos G. Sanchez, M.D.

STREET ADDRESS | B51 EAST 25TH STREET SREETADDRESS Q)05 S.W. 68th Avenue

ov-51-7p | HIALEAH, FL 33013 G-StP  Pinecrest , Florida 33156

TITLE 7 Detete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P § CITY-ST-21P

TIME 3 pelete TILE [J Change [ Acdition
MNAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP N CITY-ST-ZiP

TITLE O Detere TITE [ Change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-S3-2IP ' CITY-ST-2IP

TITLE [ pelete TE [ Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-21P b CITY-5T-21P

TITLE ; [ pelete TE [ Change [ Addition
NAME ] . NAME

STREET ADDRESS . STREET ADDRESS

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

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 118, Florica Statutes. | further certily thal the information
indicated on this report is ?J}and accurate and lhat my sigrature shall have the same legal effect es if made under oath; that | am a managing member or manager of the
" /e

limited liability cy.o Teceiver or trustee empowered lo execute this report as required by Chapler 608, Florida Statutes.
A .

- 'Q}a.«ma.wp//& (2o b b /79:.-:414:01’

[GNATURE AND TYPED OR PRINTED NAME OF aIGNINf MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cata Caytime Prone #
AY




