2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 02,2004 8:00 am

DOCUMENT # L03000031623

1. Entity Name

SOUTHERN CARDIAC ECHO IMAGING LLC

ecretary of State

04-02-2004 90290 001 ***100.00

Mailing Address

1512 SW 115TH ST
GAINESVILLE, FL 32607

Principal Place of Business

1512 SW 115TH ST
GAINESVILLE. FL 32607

34002584

T A e

SMITH HULSEY & BUSEY
226 WATER ST, STE 1800
JACKSONVILLE, FL 32202

2. Principal Place of Business 3. Mailing Address
150 NW 75TH DR 150 NW 75TH DR

Suite, Apl. #, etc. Suite, Apt. #, efc.

SUITE A SUITE A 03182004 Chg-LLC CH2E083 (10/03)

Cily & State City & State 4. FEI Number Applied For
GATNESVILLE, FL GAINESVILLE, FL 04-3775954 Not Applicable
k! ‘ZZIE 07 I-(]}guntry 3%"7 07 C_[?\éntry 5. Certificate of Status Desired O gese‘gg“?g;;m"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e e - e _— - Mame- - - - . [ . ———

Street Address {P.0O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

&

SIGNATURE

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. | am familiar with, and accept

Signature, typed or printad name of registerad agent and titke if applicable.

(NOTE: Registerad Agent signature required when reinstating)

Fillng Fee is $50.00
Due by May 1, 2004

“Make chack payabio to
Florida: Department’of State

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10.
e MM O petzte Tme [l change [ Addition
e | SOUTHERN CARDIAC IMAGING, INC. N
STREET ADD STREET ADDRESS
s 150 NW 75TH DR, SUITE A b
. i GAINESVILLE, FI, 32607
TITLE .. [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
] CITy-8T-2P CITY-ST-2P
T} TTE O pelets TME [Jchange [ Addition
. [-MAME NAME
.| -STREETADDRESS .| e —_— I . STREET ADORESS | _, __ _ e . . e e
CHTY-ST-2P CITY-$T- 2P
e [ Detele THE T]change [ Addition
" NAME NAME
.STREET ADDRESS STREET ADDRESS
© CITY-ST-7P CiTY-5T-2P
TIME 1 Delete TALE {] Change (7] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T- 2P CITY-ST-2P
TLE O pelete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-§7-2P CITY-ST-2P

limited liability compgny gr the 1 et or rustee emoQw:
Sliby CARDIA

SIGNATURE: BY: 1

11, | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3):), Florida Statutes. | further certify that the information
irdicated on this report is true and agcurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member or manager of the
axacute this reporl 45 required by Chapter 608, Florida Statutes.

, INC.
UMU/MOYD BURKE, M.D.

tarcs A7 To

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING

MANAGING MEMBER, M%m REPRESENTATIVE

Dayume Phone #




