2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000041537

1. Entity Name
PLANT CITY DIAGNOSTIC, LLC

Principal Place of Business Mailing Address

C/0 BILL ULBRICHT S. FL. BAPT. HOSPT.
301 N ALEXANDER 5T
PLANT CETY, FL 33563

C/0 BILL ULBRICHT S. FL. BAPT. HOSPT.
301 N ALEXANDER ST
PLANT CITY, F1. 33563

T
R i

ULBRICHT, BILL

C/0 SO FL BAPTIST HOSPITAL
301 N ALEXANDER ST

PLANT CITY, FL 33566

FILED
07 MAY D PH 353

SECRETARY CF §TATF
TALLAHASSZE, FLORIDA

A AR EA A

03282007 No Chg-LLC CR2E083 (11/05)

4, FEI Number Applied For
20-1032987 Not Applicabls

5. Cortificato of Status Desired ~ [] $9-00 Additorsl

Fea Required

the obligations of registered agant.

SIGNATURE
Sigraatare, typed o printed name of regisiived agent and i i apphcable, {NQTE: Registarad Agent iQnabure raqured when renitalng) IDATE

Filing Fee is $50.00 SONININDASTE
8. MANAGING MEMBERS/MANAGERS
TILE P
NAME STEIN, M.D., BERNARD
STREET ADORESS | 301 N. ALEXANDER STREET
ciry.sT-2IP PLANT CITY, FL 33563
TIRRE vp
NAME ULBRICHT, WILLIAM
STREET ADORESS | 301 N. ALEXANDER STREET
CITY-ST-2IP PLANT CITY, FL 33563
TIME D
NAME VASCONCELLOS, JACK
STREET ADORESS | 301 N. ALEXANDER STREET
CIvY-ST-2P PLANT CITY, FL. 33563
TIRLE D
NAME STEIN, SHARON
STREET ADDRESS | 301 N. ALEXANDER STREET
CITY-ST-TP PLANT CITY, FL 33563
TITLE
NAME
STREET ADDRESS
CITY-ST-2iP
TRE
NAME 4
STREET ADDRESS pige T t
CITY-ST-1P "’t’g&é’g;f:; T 0T l‘u‘;m e ?‘w.‘ . LR -:AQ*:,

11. | heraby certify that the information
indicated on this report is true ac
fimited liabifity company or the rgcaive

at my signa
T

SIGNATURE:

plied with this (iling does not quality lor the exem)
hire shall have the sams leg

tiona comained in Chapter 119, Florida Statutes. 1 lurther certify that the information
al effect as if made under oath; that | am a managing membar or manager of the
te this report as required by Chapter 608, Florida Statutes.

v
SIGNATURE AND TYPED OR PRINTED MAME OF S1GNING

OR ALIT

ynlor  (83)950- 1305

Deyture Fhone #




