) ' FILED
Jun 09, 2005 8:00 am
2005 LIMITED LIABILITY COMPANY © s Secretary of State

ANNUAL REPORT 05-02-2005 90114 Q20 ****50.00

DOCUMENT # L04000041537 ;
1. Entity Name
PLANT CITY DIAGNOSTIC, LLC
Principal Place of Business Mailing Address
C/0 BILL ULBRICHT, SO FL BAPTIST HOSPITAL C/0 BILL ULBRICHT, SO FL BAPTIST HOSPITAL 3 0 0 0 9 0 59
3071 N ALEXANDER ST 301 N ALEXANDER ST
PLANT CITY, FL 33566 PLANT CITY, FL 33566 i i
S R (0 RERE e AR A

Suite, Apt. #, eic. Suite, Apt. #, etc, 02072005 Chg-LLC CROES3 (10/03)

City & State City & State 4. FEI Number Applisd For

. A0 - 103298 7] Not Applicable
33563 e 33563 con 5 Conficws ot Sums Destod (] 3500 Actons
6. Name and Address of Current Registerad Agent 7, Name and Addresa of New Rogistarod Agam

Nams
ULBRICHT, BILL

C/O S0 FL BAPTIST HOSPITAL Streot Address (P.0O. Box Number is Mot Acceptable)

301 N ALEXANDER ST
PLANT CITY, FL 33566

o FL | %%

6. The above named entity submits this staterment for the purposa of changing its registered office or registered agen, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sgrature, pad or pricced neme o regrsianed agent snd (Se i apoicable. (NOTE: cuir DATE
Fillng Feo Is $50.00 Maake check payabis to
Due May 1, 2008 Florida Depertment of State
9. MANAGING MEMBERS/MANAGERS 10. ADOITIONS /CHANGES
me 7 Gelens TmE 3 O crane B Aogiton
HAME HAME Stein, Bernard, M.D.
STREET ADORESS smeeranpress | 301 N, Alexander St.
CY-ST-2P ciy-51-2p Plant City, FL 33563
mE O Detete mE VP O crange & Asdition
NAME NAE Ulbricht, William
STREEY ADDRESS smerranoness | 301 N. Alexander St.
CIFY.5T-2P oTY-sT- 2P Plant City, FL 33563
mE D Dewse e D Ol crangs K] Addition
HAVE NAME Vasconcellos, Jack
STREET ADDRESS smeeaporess | 301 N, Alexander St.
ChY-§i-08 Y-S5 20 Plant City, FL 33563
me 7 Dexer 1173 D O Change Addtion
HAME RAME Stein, Sharon
STREET A0DRESS smextaboktss | 301 N. Alexander St.
Coy-S1-2 cay-s1-2p Plant City, FL 33563
e [ Delere m O change [ Adddion
NAME NAME
STREET ADDRESS STREET ADDRESS
CoY-51- 20 cy-ST-2p
HE 3 Derer me ClCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cmy-51-2p cry-S1-I7
11. I hereby certify that the information supplied with L’nis ﬂlmg does ncl quallfy for the examption stated in Section 119.07(3)i), Florida Statutes. | further certify that the intormation
indicated on this repor is true angd acfyrate and signature havs the same legal cffect as i rmade under cath: that | am a managing member & manager of the
limizadt knbility company or tha regeive pagmblwerad 1o gxeb\te this repon as required by Chapter 608, Florida Stanstes.
SIGNATURE Yiofs s gi3-357-)22%

OR SRINTED MAME OF SIONNG ) ATTR1111iam™5. Ulbriche dotrefoes




