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

DOCUMENT # L0300001 9092 Secretary of State

1. Entity Name
RADIOLOGIC, P.L.

Pringipal Place of Busingss Malling Address
657 EAST 25TH STREET 9005 SW 68TH AVE
HIALEAH, FL 33013 US PINECREST, FL 33156  US

1 G R

04082008No Chg-LLC CR2E083 (12/07)
4. FE)I Number Applied For
. 20-1025679 Not Applicabla

o . $5.00 additional
Sohe B S ' 5. Certificate of Status Desired a Fee Requlred

g et Ly el gL L4 L

6. Nam- and Address of Currunt Registered Agam AR

SANCHEZ, CARLOS G M.D. S B
9005 SW 68TH AVE AT
PINECREST, FL 33156 T

8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. I am 1am||rar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of arinled name of regislered agent anc utle il applicabia. {NOTE Ragistarad Agent signatura (squired whan teinstating) DATE

FILE NOWII! FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS ’

e MGRM ;
HAME SANDCHEZ, CARLOS G M.D. Foe
STREET ADDRESS | 9005 SW 68TH AVE .
CITY-ST-2IP PINECREST, FL 33156 :(:f g

THLE
NAME Fa D
STREET ADDRESS .
CITY-81-2IP .

TINE .
NAME . o
STREET ADDAESS i
CImy-S1-2IP

TILE :

NAVE Vi ::;' ¢ R ""‘ th el peiie] e e :ﬂ‘"mi ?if:g i
STREET ADORESS : l ‘ §€§
CITy-31- 29 o

i i SO i n

TITLE LT AT R T s B e
! o . TS | *

NAME

STREET ADDRESS
CTY-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

11. | hereby certify that the informatlon s
indicatad on this report is true and
limited liability company or the regéi

ied with this liling does not qualify for the exemplions contained in Chapler 119, Florida Statutes | further cerify that the |nforrnat|on
ate and that my signature shall have the same legal effect as if made under aath; that | am a managing member or manager of the
or lrustee empowered to execute this repor as required by Chapter 608, Florida Statutes,

SIGNATURE‘/ 4 Canling: 5»»04&7/ Acd tflw/aa/ L-294-110

SIGNATURE AND TYPUI!INTED NAME OF IIGNING)AAGMG MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Fhone #

P



