ANNUAL REPORT

2007 LIMITED LIABILITY COMPANY

DOCUMENT # L03000019092

1. Entity Name
RADIOLOGIC, P.L.

Mailing Address

5005 SW 68TH AVE
PINECREST, FI. 33156

Principal Place of Busingss

657 EAST 25TH STREET
HIALEAH, FL 33013 US

Us

DO NOT WRITE IN THIS SPACE

FILED
Apr 16, 2007 08:00 Al
Secretary of State

LR

01152007 No Chg-LLC CR2E083 (11/05)
4. FEI Number Applied For
20-1025679 Not Applicable

$5.00 Additional

5. Certficate of Status Desired h
& Y ' O Fee Required

6. Name and Address of Currant Registered Agant

SANCHEZ, CARLOS G M.D.
9005 SW 68TH AVE
PINECREST, FL 33156

DO NOT WRITE.
IN THIS SPACE -

8. The above named entity submits tnis statement for the purpose of changing its registared offica or registered agem, or hoth, in the State of Florida. 1 am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

Signature, fyped o pringsd neme ol regisiered agent and ttle § &pplicadie.

{NOTE: Rogistared Agent £)gnature fequied whin renstating) DATE

Filing Fee 1s $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME SANDCHEZ, CARLOS G M.D.
STAEET ADDRESS | 9005 SW 68TH AVE

CITY-S1-21P PINECREST, FL 33156

TINE

NAME

STREET ADDRESS
CIry-s1-2IP

TITLE

NAME

STAEET ADDRESS
CITY-8T-ZiP

TITLE

NAME

STREET ADDAESS
CITY~ST-7IP

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

o ‘ Lo £
ot [ s S

BTV rU" “4? S
(4250720017007 50,00

‘

DO NOT WRITE -
IN THIS SPACE

"
5 Wl 5 s - .3

11. | hereby certify that the informatj

indicated on this report is tru
fimited habm;czguny ort
SIGNATU i

supplied with this filing doas net quality for the exemptions contained in Chapter 119, Florida Stalutes | further certity that the mlormmlon
accurate and that my signatura shall have the samae legat eflect as ij*made under oath; that | am a managing member or manager of the

eiver or trustee e d to execule this report as required by Chédpter 608, Fiorida Statutes.
frﬂm«e ¢/ ‘? /d ’7

T8#6-294- )i 2

SIGNATURE AND M OR PRINTED NAME OF/!GNIMG MANAGING MENBER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone &




