_ FILED
2005 LIMITED LIABILITY COMPANY Apr 21, 2005 8:00 am

ANNUAL REPORT (AR} - 2 H f Stat
DOCUMENT # L04000017402 TR eeretary O State
1. En 02-28-2005 90050 005 ****55 00

tty Name
DIAGNOSTIC PROFESSIONALS INTERNATIONAL, LLC
Frincipal Place of Business Mailing Address JUMUTIBMY
3217 N.W. 10TH TERR, STE 304 3217 N.W. 10TH TERR, STE 304
FOAT LAUDERDALE FL 333069 FORT LAUDERDALE FL 33308
" il
2. Principal Place of Business 3. Mailing Address | ‘ =J i
Suile, Apt. #, eic. Suite, Apt #. etc. 15t MOORE ’ CR2ECES (10/04)
City & Suate City- & Stata MNurnber Applied For
% - “O”/ 00 B9 P Not Applicable
o Country Zo Country §. Caniicano of Status Desirad v d fig?mm‘w
6. Nama and Addrese of Cnrnnl Regiuterod Agent 7. Namas and Addross of New Registersd Agent
Nama ) i
ng;(?KER\S, 'l-l(())TY-lJATFégH STE 304 Streat Address (P.C. Box Numbaer is Noi Acceptable)
FORT LAUDERDALE FL 33309
City FL I Zip Code
4. The above namad enlity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .
SIGNATURE
. Seynaiute, lyped or priied nahe of ¢ ageni and litle ¢ spphcabl ("DTE R-w-ld Apm:y-hn r-:n-od-!-n-r‘lﬁn) DATE
- - — = :.,
. VANAGING MEMBERS] MANAGERS 1 K8 = ADOITIONS/CHANGES
E me 2 L O Detets TIE 3 changs ] Addltion
A Howarg D0ELe 3 . ramE
STRENADONSS | BRI T VS iOCR TCrrACE # 30/ STREET ADORESS
avsw | F1 Laweodle. £ 233355 oV ST 29
iLE Mo 2 O Delets fne O cange [ Adition
N ReSina. pelkuess HAME
SREADORSS | 2, 24 D AW LOTA Tewrdce # 304 | swcroomss
CIFY-S1- 2P /? T LAvofronle  Fc 2237 CITY.ST-7P
_RE ’ O bt TLE Ochange  [J Addition
NAME i} ‘ HAME - o "
SIREET ADORL5S SIREET ADDRESS
SR e e ‘ o - ———
IE T O oase me [T S T T T ) g <[] Addition
MAME RAME
SIRLES ADDRESS SIRELT ADDRESS
CHY-S1-I0 CiyY-SI-19
WILE O Delete HILE [ change [ Addition
HAME HAME
SIREET ADORESS SIREE ) ADORESS
ary-st-aep . . ary.sr-p
e O petets SME .. Ochange O aodition
Mg _ HAME
STREE) ADDRESS ) STREET ADORESS
CIY-S1-np - ” arny-sr-2e
11, | heraby cextify that the in P supplied with thy t qualily for the oxemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indcated on this report is tue accurate and re shall have the same legal effect as if made unde: oath; that | am a managing member os manage: of the
Iimited Gabifity company or aiver of rusiee, 0 executs this repost as required by Chapter 608, Florida Statutes.
SIGNATURE: __ > }#O 5"
SIGNATURE AMD FYPED O PRINTED NAIEE OF mhiNG MEMBER, OR AUT REPRESENTATIVE Cas “Daytare Phons ¢




