-w

2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED

May 20, 2005 8:00 am

. Secretary of State

04-27-2005 90030 012 ****50.00

DOCUMENT # 104000049614
1. Entity Nama
FMC RADIOLOGY GROUP, LL.C.
Principal Place of Business Mailing Address
4850 WEST OAKLAND PARK BLVD., SUITE 145 4850 WEST OAKLAND PARK BLVD., SUITE 145 3" 0 0 8 B 4 0
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313
R S R A
Suite. Apt. #, elc. Suita, Apt. #, &1c. 04202005 Chg-LLC CR2E082 (10/03)
City & State Cily & State 4. FEI Number Applied For
| | 201120403 Treriens
L Country Zp Country 5. Cerificate o Status Dasired O ?gg?m‘"‘ﬂm
@, Ham= =nd Address of Current Reglatersd Agent 7. Name and Addrean of New Registerad Agen
Name
HART, BRIAN A
2333 PONCE DE LEON BOULEVARD Street Address [P.0. Box Numbar is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134-0000
[=7 FL I 2ip Code

8, The above namad entily submits this statement for the purpose of changing its repistered olfice or registersd agent, or bath, in the State cf Florida. | am familizr with, and accept

the obligations of 1egistered agent.

SIGNATURE

. fypect or pomard newme of regraiersd age and Liw i apphcabie. {MOTE: Regslared Agnl Sgnature Facu s whien rewesiatng ) DATE

Filing Foe I1s $50.00
Due by May 1, 2005

Make check payabie to
Florida Depariment of Siate

9. MANAG NG MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
me MANAGH LG PRRINGR, — Oose me Dt (] Asdeion
EOWRRD A- DAVER
STREET ADDRESS SIREEY ADORESS
city-§1-2Pp .'l?lsg__i_.ﬂ IPM\N\O RARK. BLVP | orvsme
A el = L -
me ¥ Delete WILE [ Change [0 Agdition
e FORT. LAuDeDME. R'sa(:s "
STRELT ADORESS STREET ADDRESS
wry-si-28 cimy-§1-1p
WiE ) Deats HIE Ditrange [ Addeion
RAME HAME
SIREET ADDRESS STREET ADDRESS
CIfy- ST-of _— coTy-st-ng ——
ME 7 Detets TME [ Change  [J Addilion
NAME HANE
STREET ADORESS STREET ADORESS
CIY-S1-2P COY-57.2P
ME £ Detete e DOcrange [ Adiicn
RAME WA
STREET ADDRESS SIREET ADDRESS
ciny-§1- 7P an-si-2e
THLE O elete TI3LE O Crange (] Addtion
NAKLE ’ NAME
STEES ADORESS STREET ADDRESS
oiY-51- 2P . CImy-5i- 2P

11. | hereby ceriify that the information supplied with this fiing not quality 1or the exemnplion slated in Section 119.07(3)(1), Forida Statutes. | urther candy thal the in‘ormation
indicalad on this repon is true and accurals and that ry J0 6 shall hava ine same legal effact a3 il mads ynder dath; that | am a managing member or menager of the

Emited liability company o fvar or trust ad Ihoxecids this report 8s required by Chapter 608, Florida S
SIGNATURE: C(D M Gy  4-25-0S __R54-N3 Q-tAng

latuies.

GMATURE MTMDOI PRINTED NAME OF SIOMNG MANAGING MEMAER, MANAGER, OR AUTHORIZED REFRESENTATIVE Daytory Phons £




