FILED

2005 LIMITED LIABILITY COMPANY Jun 01, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L04000000896 05-02-2005 90123 018 ****50.00
1. Entity Name

RADIOLOGY READING CORPORATION OF TAMARAC,
LLC

Principal Place of Business Mailing Address
7186 NORTH UNIVERSITY DRIVE 19549 ESTUARY DRIVE
UNIT #1 BOCA RATON, FL 33498 3 85
TAMARAC, FL 33321 8
T s e IR EARR AT R ERRAN R
Suite, Apt. #, etc. Suite, Apt. #, etc. 05262005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FE! Number 20-0821299 Applied For
Not Applicable
e Couniry i Country §. Certificate of Status Desired d0 ?ese'gg‘a:‘::iona'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
CLAYMAN, DAVID A
19549 ESTUARY DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33498
City FL ’ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Sigrature. lyped o printed name of registered agent and titke if applicable. (NOTE: Fagisterad Agent signahire raquired when reinstating) DATE
Filing Fee is $50.00 M_ake check payable to
Due by May 1, 2005 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE Managing Membrer 3 Delete TILE DO change [ Addition
NAME David A. Cl'ayman, MD NAME
STREETADDRESS | 19549 Estuary Drive STREET ADDRESS
Ciry-51-2p Boca Raton, Florida 33498 Ciy-ST-2P
TMLE Member ] Delete TITLE O Change [ Addition
NAME Geoffrey S. Tashjian, MD HAME
STREET ADORESS | 5527 NV 31st Terrace STREET ADDRESS
CIvY-ST-2P Boca Raton, Florida 33496 Ciry-sr-zp
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
STREE? ADDRESS $TREET ADDRESS
CITY-§1-2P CITY-ST-2P
TTLE [ Deteta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-S1-2p
TiLE [ Detete THLE [] Change [ Acdition
NAME RAME
STREET ADDRESS S$TREET ADDRESS
CITY-51-2P CITY-5T1-2P
TITLE O delete TIMLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that tha infarmation
indicated on this report is true and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am a managing member or manager of the

imited liability company or tha receiver or trustee empowesed to execute this report as raquired by Chapter 608, Florida Statutes.
SIGNATURE: @3/ i e/ David A. Glayman, MD April 29, 2005 954 722-4500

SIGNATURE AND TYPED OR PRINTED NAME OF s:ﬁd’n'd’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Prong #




