FILED
2006 LIMITED LIABILITY COMPANY Feb 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L04000049614 02-28-2006 90179 021 ****50.00
1. Entity Name
FMC RADIOLOGY GROUP, L.L.C.
Principal Place of Businass Mailing Address mUviILIJIY
4850 WEST QAKLAND PARK BLVD., SUITE 145 4850 WEST OAKLAND PARK BLVD., SUITE 145
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313
2. Principal Place of Business 3. Maziling Address H"HI” |H ||m I‘lﬂ |I”| ||H| "w I|m Iml ’IHI I”” ’ml |‘|I|| m III\
Suita, Apt. #, alc. Suite, Apt. #, .
e, Apt. #, lc ulte. Apt. #, €16 02232008  Chg-LLC CR2E083 (11/05)
City & Stale City & State 4, FE| Number Applied For
20-1726903 Not Applicable
Zp Couniry e Country 5. Cenificate of Status Desied  [] 3900 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Nama and Address of Now Registered Agent
' T Name
HART, BRIAN A
2333 PONCE DE LECN BOQULEVARD Street Address (P.O. Box Number is Not Acceptable)
SUITE 303 )
CORAL GABLES, FL 33134-0000
' City FL [ Zip Code
8. The abave named entity submits this statement for the purpose of changing its registerad office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent.
SIGNATURE
Signature, fyped or printed name of regisiersd agent and title il spplicabla. {NOTE: Ragistared Agent $ignature required when reinsiatng) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM O Delete TmE . 'ﬂbhange [ Addition
NAME DAMER, EDWARD A NAME DALIER, EOWARD A.
STREET ADDAESS | 4850 WEST QAKLAND PARK BOULEVARD #145 SIREET ADDAESS
CIFY-ST-2IP FORT LAUDERDALE, FL 33313 Ciry-st1-21p
TITLE O telete TiTLE [Ichange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST1-ZIP
TILE [ pelete TILE [Jchange [ Addition
NAME NAME
SIREET ADDRESS -7 STREET ADDRESS -
CITY-ST-21P CiTy -S1-21p
TITLE 3 Delete TTE {JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
City-St-2IF Civy-S1-21P
TILE O Detete TILE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-21P CITY-ST-2IP
THLE O pelete T1TLE [ change 3 Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-AIP CiTY-S§T-ZIP
11. | hereby certify that tha information supplied with this filing does nat gualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicaled on this report is jrue and accurats and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability compans@we rgceiver or lruglee empo! d 10 exacute this report as required by Chapter 808, Florida Stalutes.
SIGNATU RE.( s Ehwaed B. Dauer aJ_aN)oo QAMNN39-0974
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date ¢ Caynme Prong 8




