FILED

L)

2008 LIMITED LIABILITY COMPANY Secretary of State

ANNUAL%REPORT 05-14-2008 90081 046 ***138.75
DOCUMENT #L04000041537 -f

1. Entity Name .

PLANT CITY DIAGNOSTIC, LLC

60041148

~ May 14, 2008 8:00 am

Principal Place of Business Mailing Address

C/0 BILL ULBRICHT S. FL. BAPT. HOSPT. C/0 BILL ULBRICHT S. FL. BAPT. HOSPT.

301 N ALEXANDER ST 301 N ALEXANDER ST

PLANT CITY, FL 33563 PLANT CITY, FL 33563

e A B ARG R DA R
C/0 SOUTH FL -BAPTIST HOSPITAL ATTN: STEPHEN NIERMAN

300 N. ALEXANDER ST 301 N. ALEXANDER §T QUG08 Chete  cRemoss(iaion)

City & State City & State 4. FEI Number Applied For
PLANT CITY, FL PLANT CITY, FL 20-1032987 Not Applicable
3 3?6 3 ' g‘gm" ’ 2;3 563 %";”"" 5. Cenificate of Status Desired [ feseggq Additonal

6. Name and Address of Current Regtstered Agent 7. Name and Addross of New Rag d Agent
I Name

R, Bt L 1;1’11-:‘ Address PSOTEQEI:LEaner‘ Not Acceplable)
lree ress (P.C. ig @

CI0 80 FLBAPTIST HOSPITAL 87888 e R B TRAY

PLANT CITY, FL 33566 o . 301 N ALEXANDER ST

. . . Ci
en PLANT CITY FL | 13583

8. The abave named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, | am familiar with, and ascept

the obligations of regist agent.
YAy ) 4/ / /
SIGNATURE (el L < e 5
SHfature, typed o printed name o registerod agen: and e it sppicanie. (NOTE: Registered Agent sigraluré required when reinstating) DATE

FILE NOWIll FEE IS $138B.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS ] MANAGERS 10. ADDITIONS / CHANGES

TME P [ Delete TITLE Clcrange 7 Ageition
NAME STEIN, M.D., BERNARD NAME

STREET ADDAESS | 301 N. ALEXANDER STREET STREET ADURESS

Ciyy-S1.29 PLANT CITY, FL 33563 CIY-ST-2P

TLE VP Delete e VP Clcrenge & Agdition
HAME ULBRICHT, WiLLIAM HAME NIERMAN, STEPHEN

STREET ADDRESS | 301 N. ALEXANDER STREET streeTa0cRESS | 301 N. ALEXANDER STREET

CINV-ST-2¢ | PLANT CiTY, FL 33563 orrest-2p - [PLANT CITY, FL 33563 .

TME D ] oeletz TILE Ol chenge [ Aadition
HAME VASCONCELLOS, JACK NAME

STREET ADORESS | 301 N. ALEXANDER STREET | STAEET ADDRESS

CITY-ST-2P PLANT CITY, FL 33563 f Crr-§1-20

TiTE D : O eete e [ Change [ Addition
KAME STEIN, SHARON i NAME

STREET ADORESS | 301 N. ALEXANDER STREET SYREET ADDRESS

CITY-ST-2P PLANT CITY, FL 33563 CITY-57-2P

TNE O oelete TTLE [ Change [ Addition
HANE . NAME

STREET ADDRESS ! STREET ADORESS

CITY-ST- 2P . CiTY-ST-2ZIP

e . (3 etz TLE O change [ Adition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITy-8T-2p CITY-5T-5P

11. | hereby cerufy that the information supplied with this filing does rot qualfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report is true and accurale and that my signawre shall have the same lagal effect as if made under oath; that { am a managing mernber or manager of the
limited ability company or the receiver of lrusiee smpowered to execute this eport as required by Chapter 608, Fiovida Statutes.

SIGNATURE:E /Zéé/f /L f/né/ AS/ 15)157- 1265

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M. MEMEER, OR AU REPRESENTATIVE Cayume Phote §

gy



