FILED
2005 LIMITED LIABILITY COMPANY Apr 29,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # L04000009289 R0, 04-29-2005 90040 024 ****55 00

1. Entity Name

MD SCAN MOBILE DIAGNOSTIC LLC

Principal Place of Business Mailing Address RUUVvuuuu
4341 SW 160 ST, APT 203 4341 SW 160 ST, APT 203
MIRAMAR, FL 33027 MIRAMAR, FL 33027

T v o i tmmmnreencetoo MR UMV EA

[B2D N orpopTE

Suiie.;l. #, elc. ;ﬂ;:.ﬁpl. ¥ elc. 04262005 Chg-LLC CR2E083 (10/03)
City & State . City & State 4. FE| Number Applied For
EJTD/)' F/ EsToM, F“ 20"/8‘0673 Not Applicable
_Zﬁ.g 332.L | Courzr} £1.5 ZipsS 232.4 ?f;:'éryﬁ 5. Cenificate of Status Desired . - M. gese.ggq L‘:_S:d".i‘l"aL
8. Name and Address of Current Reglstered Agent 7. Name and Address of Now Regisiered Agent
Neme gD1son MARTINEZ
C T CORPORATICN SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address {P.O. Box Number is Not Acceplable)
PLANTATION, FL 33324 .
434) SW /40 STREET 203
Cit Zip Cod
W P VRA MAR FL | 25552~

porpose of changing its registered office or tegistered agent. or bath. in the State of Florida. | am familiar with, and accept

4-25-04g

8. The above named entity submits 1hi
the obligatioa

SIGNATURE v
S peeftRneat-requsiered agent an tth f apphcabie. (NOTE: Registered AQent signatuns raquired whon renatating)

Fillng Fee Is $30.00
Due by May 1, 2003

9. MANAG NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES

TmE D’R-&Z-T oo 0 ortete e DIREcTOR. O Change mddi!iun
RAME NAME GriLins il «SEIPL, TRAMA

STREET ADDRESS SHETAODRESS | JpS 92 MNE /6 CovkT

£hY-5T-2P OTY-ST- 29 {”;ﬁﬁ[ BeRcH, £/. 337179

TLE 1 Delete e y RECT DR O thange R paiion
NAME NAME Hﬂgﬂﬂﬁl, EDiSon

STREET ADDRESS SRETAES | £947 SO O STREET o3

CTY-ST-2P CITY-ST- 2P MIRAMER. F=I+ B3c2y

e 3 Delete TME - O cmange [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2P CITY- ST 7P

TMLE O pelee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CTY-S1-2P CITY-S1-2P

TILE O Detete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITV-ST-ZP CIY-S1-2P

e 3 Detere TME O Crange [ guition
NAVE NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITy-§T-2P

11. | heraby certily that the information supplied with this filing coes not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my sign al effect as if mace under oath: that | am a managing member or manager of the
limited liability cornpany or the receiver red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "'mumunﬁ_ 4. 25-0s

SANATURE ANG TYPED OR WWG MEMBEA, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Dayurme Phone #




