FILED .

Jan 26, 2006 8:00 am
2006 legﬁg J.AﬁBI{ELTgRgrOMPANY Secretary of State

DOCUMENT # L03000019092 01-26-2006 90067 029 ****50.00
RADIOLOGIC, P.L.

Principal Place of Business ‘ Mailing Addrass 2 0 0 0 2 8 7 2

651 EAST 25TH STREET 651 EAST 25TH STREET
HIALEAH, FL 33013 1S HIALEAH, FL 33013 US
S e AR
9005 S.W. 68th Ave,
Suite, Apt. #, etc. ) Suite, Apt. 4, atc. 01172006  Chg-LLC CR2E083 (11/05)
City & State City & State 4, FE! Number Applied For
Pinecrest, Florida 20-1025879 Not Applicable
Zip Country Zip Country . . $5.00 Additionat
) 33156 UsSaA 5. Cetificate of Status Desired O Foe Roquired ona
6. Name and Address’ef Current Registered Agent 7. Name and Address of Now Registerad Agent
{s Name

SANCHEZ, CARLOS G M.D. CARLOS G. SANCHEZ, M.D.
651 EAST 25TH STREET B Street Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33013

9005 S.W. 68th Avenue

{ “Y Pinecrest FL |Zip%058156

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accept
the obligations of registered ag?m.
) 4

¥

SIGNATURE _
L Signalure, typsd or printad name of ragisiered agent and s ¥ applicable. (NQOTE: Registered Agent signature requlred when rensisting) DATE

Filing Fee is $50.00
Due by May 1, 2006

8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
L:;EE gfr‘TDN::HEZ CARLOS G M.D O et r:f:e MGRM JChwas - Clti
STREET AODRESS | 651 E. 25TH ST. STREET ADDRESS ggggog S ggigHEZ’ M.D.
.51 ST . W venue
GITY-5T-21P HIALEAH, FL 33013A CiTy-S1-2P Pinecrest—Florid 33156
TIE : 3 Detete TinE O Change [ Addition
NAME * NAME
STREET ADDRESS STREET ADORESS
CImy-$1-2p CITY-ST-2IP
TILE [ Dolete e [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P - CITY-ST-2IP
TILE [ Delete TITLE O change (7] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZP : CITY-ST-2P
TE ’ [ Detete TIE : .o O Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P Crry-st-zp
TLE . 3 pelers TITE [Ochange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
ciry-s1-21p R CITY-ST-21P

11. | hereby certify thal Ihe informatign supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerliy thal the information
indicated on this report is rue affid accurate and that my signature shall have the same legal effect as if madg under ocath; that | am a managing member or manager of the
iimited Siability company.or thgrecgmer or rustes empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURF. . - C? Cavehs G.Swﬁbzlv-[//u/ae e )44- 102

SIGNATURE AND TYWED R PRINTED NAME OF SIGNING MAy&ua WEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phane #

7




