2004 LIMITED LIABILITY COMPANY

ANNUAL REPORY

FILED

Apr 28, 2004 8:00 am

DOCUMENT # 03000044018
MOLEGULAR IMAGING ASSOCIATES, LLG

ecretary of State

04-28-2004 90066 047 ****50.00

Principal Place of Business

4502 CHERRY LAUREL WAY

Mailing Address

4902 CHERRY LAUREL WAY

AV & .

SARASOTA, FL 34241  US SARASOTA, FL 34241  US
e v AT A
Suite, Apt. #, etc. Suite, Apt, #, etc. 04242004 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
20 0577?4 ‘fz' Not Applicable
e Couniry Ze Couniry §. Certificate of Status Desirad . ggggq lﬁf‘ﬂﬁ"”ﬂ'
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
I"HARRELL, DONALD-J——— — ~o—e . . D e Bl e SRR S SN S SEE N
1776 RINGLING BLVD. Street Address (P.0. Box Number is Not Acceptabla)
| SARASOTA, FL 34236
City FL | Zip Code

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.

the obligations of registered agent.

SIGNATURE

I am familiar with, and accept

Signature, typed or pnnted name of registered agent and e if appicable,

(NOTE: Registered Agent signature required when reinstatng)

DATE

Fillng Fee is $50.00
Due by May 1, 2004

‘Make check payable to . )
Florida Department of State . -~ "

a ¥

ADDITIONS /CHANGES

9. MANAGING MEMBERS /MANAGERS 10. /
e -7 Deete e menr [l change - [ Addition |
HAME NAME QIC..HAM n . GoLoBstés
STREET ADDRESS . SRETODRESS | LGz CHEALY LAvREL Ay
ITY-$T-2IP QITY-ST-2P SALASCTSH FL 3 z%/
TLE O pelete -4 me ' [T omnge [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
LE {J Detete TIME [J Chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omyesee b _ CITY-ST-2P _ . - o
TME {1 Delete TMLE I Change [ Addition
“NAME NAME ‘
STREET ADDAESS STREET ADDAESS
CiTY-8T-2IP GITY-5T-2IP ‘
TILE {J Detete TILE [J Change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-S7- 2P .
TINE O Delete TITLE ) Change ] Addition
STREEY ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

" 11. | heteby certify that the information supplied with this filing does not quality for the exemption statad in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am a managing member or manager of the

limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

WA%

g

SIGNATURE:

RreMHArld m.
foLiBens F/2 <+

A-ﬁ IH#/ 95 #--0op2

SIGNATURE AN TYPED OR PRINTED NAME OF SIGRING MANAGING MEMSER, MANAGEE,-OR AUTHORIZED REPRESENTATIVE

Dete Daytima Phane #

I




