2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT Mar 17, 2008 08:00 A
DOCUMENT # L04000049614 A Secretary of State

1. Entty Name
FMC RADIOLOGY GROUP, L.L.C.

Principal Place of Business Mailing Address
4850 WEST OAKLAND PARK BLVD., SUITE 145 4850 WEST OAKLAND PARK BLVD., SUITE 145
FORT LAUDERDALE, FL 33313 FORT LAUDERDALE, FL. 33313

AR A A

Uy e e : S . 03042008No Chg-LLC CR2E083 (12/07)

DO : 0 ‘ 4. FEI Number Applied For
- b

20-1725903 Not Applicable
O 5500 Addnional

Fee Required

5. Certilicate of Status Desired

6. Name and Address of Curranl Reglstored Agem

ﬁ?;_: oy f
HART, BRIAN A e
255 ALHAMBRA CIRCLE ;
STE 850

CORAL GABLES, FL 33134-0000

8. The above named entity submits this statement for the purpose of changing its reglslered offnce or regsterad agem or both, in the State of Fiorida. | am familiar with and a(‘cspl
the obiigatons of registered agent.

SIGNATURE

Signature lyped o prnled name of regrterad agenl and Utle 1l applicable (NCTE Aegisierad Agent signature requred when reingtaling) DATE
nnll! e T
A - P
FILE NOWII! FEE IS $138.75 Na na-200ma 00y 11

Aftor May 1, 2008 Feo will be $538.75

9, MANAGING MEMBERS/MANAGERS e
TILE MGRM

HAME DAUER, EDWARD A

STREET ADDRESS | 4850 WEST QAKLAND PARK BOULEVARD #145
CIry-gr-21 FORT LAUDERDALE, FL. 33313

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TILE o
NAME
STREET ADDRESS e
CITY-57-21P

’ﬁmhi i, R i

.
ERELIRA ‘wﬁsnlv A s.\~ oot

RITE.

So gy

IN ,@THIXS

TITLE
NAME 2 ‘M”’;. " W .
STREET ADDRESS ’
CHY-ST-2IP

TiTLE

NAME

STREET ADDRESS
CITy-SI-7iP

TMLE
NAME
STAEET ADDRESS ; 0 3
cay-5t-7i mM!' ,a "ét %{, _- S " X .
npes not quaify for the exermnptions contained in Chapter 119, Florlda Statutes. | lurther certify thal the information

ature shall have the same legal effect as il made under oath; that | am a managing member or manager of the
to execute this report as required by Chapter 808, Flonda Statules.

SIGNATURE EN%L&_BM 2-30%  Qsy-1R-001¢

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayime Proag #

. J r
lh o 1% ujs;v v m“. ‘z'\“‘ opirh
i, d e 2 i ! E oty :
't ;
i

11. | hereby certify that the information supplied with this fij
inchcated on 1his report is rue and accurate pnd that
Iimited liability company o i




