FILED

2007 LIMITED LIABILITY COMPANY Apr 02,2007 8:00 am
ANNUAL REPORT ecretary of State

DQCUMENT # L04000049614 04-02-2007 90435 007 ****50.00
FMC RADIOLOGY GROUP, LL.C.

Principal Place of Business Mailing Address QUVUVLL s
4850 WEST OAKLAND PARK BLVD., SUITE 145 4850 WEST OAKLAND PARK BLVD., SUITE 145
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL 33313
TS PO [ MANRAT I TR

Suite, Apt. #, etc. Suite, Apt. #, glc. 03162007 Chg-LLC CR2E083 (12/06)

City & State Cily & State 4, FEI Number Appliad For

20-1726903 Not Applicable
Zip Country Zp Couniry 5. Ceniificate of Status Desired O ?i‘ggqﬁfgjﬁonal
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HART, BRIAN A
2333 PONCE DE LEON BOULEVARD Straet ddq%’ﬂ RCTERS Nt@ﬁrﬁb'a CheoE
SUITE 303 c AU a s = T W
CORAL GABLES, FL 33134-0000 S “TE.‘ SSO
' City
CoppL CapBees  FL 8334

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

SIGNATURE
Signature. typed or printed name ol registered agenl and bile if applicatile. (NQTE: Registered Agent signaturg required when remslating) DATE

Filing Fae is $50,00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TIILE MGRM ’ O eigle TITLE [ Change [ Addition
NAME DAUER, EDWARD A NAME
SIREETADDRESS | 4850 WEST OAKLAND PARK BOULEVARD #145 STREET ADDRESS
CITY-ST-ZIP FORT LAUDERDALE, FL 33313 CITY-8T-21P
TILE O Delete TIELE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.ST-2iP CITY-57-2IP
TiLE [ pelete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTY-ST-2IP
TITLE O pelete TALE { Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Ciy-87-21°
TLE O pelete TILE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7IP
T O Delele TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

11. | heraby certify that the infermation suppliad with this filing deegmat qualify for the exempiions contained in Chapter 119. Florida Statutes. | further certify that the information
indicated on this report is true and accurate and (pat my S|gn ureishall have the same legal effect as if made under oath; that | am a managing member ar manager of the
limited liability compa mpoy to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE® Gonn Dause. 3 )&QJ@'} qQs4NR-o€

SIGN.AIURE AND TYPED OR PRINTED MAME COF SIGNING MANAGING MEMBER, K‘NAGER OR AUTHORIZED REPRESENTATIVE Dayume Phane #




