2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 03, 2005 08:00 ANV

DOCUMENT # L030000491?9 Secretary of State
DIAGNOSTIC MEDICAL PARTN_FRS‘ TLLC
Principal Place of Business ) . Miﬂfng Address
78495 US HWY 19N 18495 US HWY 19N
CLEARWATER, FL 33754 CLEARWATER, FL 33764
e |WAEIR AT IRR IR
01272005N0 Chg-LLC CR2E063 (10/03)
DO NOT WRITE IN THIS SPACE =T Fopied T
20-0460131 Het Applicable
5. Certificate of Status Deéhed ] gfe'ggq&gﬂo”a‘

8. Nman@_lddunof%umnggllw Agent ) el
WINER,SAMUEL . DO NOT WRITE
CLEARWATER, FL 33764 IN THIS SPACE

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
the obligations of registerad agent.

SIGNATURE. =

Signature. lyped of pAnted name of teglelence agent and fill # appeatle. {NOTE: Ragisterod Agant signature reguireg whan renstatng) DATE

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TILE MGR
NAME WINER, SAMUEL MGR

STREET ADDRESS | 18495 US HWY 18N
CirY -SY-2P CLEARWATER, FL 33764

e _unOn0n3Eaeas
. 05¢04,/05-B011 45-015 50.00
CITY-8§7-21P

TLE

NAME

st DO NOT WRITE

i | IN THIS SPACE

NAME
STREET ADDRESS

CiY -$T-21P u
ME

HaMe

STREET ADDRESS
CITY-SE-2IP

e
NAME

| STREFT ADORESS
CITY - ST-2P

11. | hereby cenig that the Information supplied with this fling does not gualfly for the exerription stated in Sectior ﬁ&iﬁ?@g@, Floridia Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shall have the same legal eflect as if made undar oath; that | am & managing member ar manager of the
limited liabiity company or the recetver or trustee empowered to execute this report as required by Chapter 608, Florkda Stakses.

smumunr::ﬂ-yé'/k /////hé/ 'f'}&:/o 5 715/555-3'300

SIGNATORE AND TYPED OR PRINTED N’AHE OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daytima Phone #

Lk



