T s T

FILED
2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT Apr 28,2008 08:00 AV

DOCUMENT # L03000019091 Secretary of State

1. Entity Name
SANCHEZ RADIOLOGY, P.L.

Principal Place of Business Mailing Address
657 EAST 25TH STREET 9005 SW 68TH AVE
HIALEAH, FL 33013 US PINECREST, FL 33156  US

AU RO

| 04082008No Chg-LLC CR2E083 (12/07)

4. FEI Number Applied For
» 20-0125791 Not Applicable
5. Certificate of Status Desired O $5.00 Additional

Fea Requlrad

8. Name and Addross of Currant Registered Agent

Al .;lasu :('
SANCHEZ, CARLOS G M.D. e iy i
98005 SWEBTH AVE i RWRITE :
PINECREST, Fl. 33156 '

i
accept

8. The above named entity subrmits this statement for the purpose of changing its registered ofhce or registered agent, or bom in the State of Florlda | am tamiliar with, and
the obhligations of registered agent.

SIGNATURE

Signature, typed or printed neme of regisiered agent and Utke f applicable. (NQTE: Regisisced Agant signaluee recuired when rensising) DATE

FILE NOW!!l FEE IS $138.75
Aftor May 1, 2008 Foe will be $538.75

9. MANAGING MEMBERS /MANAGERS
TITLE MGRM

NAME SANCHEZ, CARLOS G

STREET ADORESS | 9005 SW 68TH AVE

CITY-ST-21P PINECREST, FL 33156

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

| .5;%99'

G
i

TILE

HAME

STREET ADDRESS
CiTY-S7-7P

TILE T
NAME
STREET ADDRESS .
CITY-S1-2P ¥

TILE
NAME )
STREET ADDAESS o
CITY-ST- 2P :

TLE K
HAME »
STREET ADDRESS e
CITY-ST-2P

with this filing does net qualify for the exemptions contained in Chapler 119, Florida Statutes | further cenlfy that the mfotmatlon
and that my signature ave the same legal effect as it made under oath; that | am a managing meamber or manager of the
trustee empower Bxacute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: d""{&;(;_.fmc/atb,n/b Y 13ag /79&- 294-110 2

SIGNATURE AND TYPED OK WED NAME OF IWMANAGING MEMBER. OR AEI'HORIZED REPRESENTATIVE Dats Dayiime Phone #

11. | hereby certify that the information supy
indicated on this report is true and ac;
limited liability company er the recei




