FILED

2005 LIMITED LIABILITY COMPANY Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L04000051545 04-08-2005 90279 012 ****50 00

1. Entity Name
SEA CHASE RADIOLOGY, LLC

Principal Place of Business Mailing Address 20“23383

5290 SEA CHASE DR, #1 5290 SEA CHASE DR. #1
FERNANDINA BEACH, FL 32034 US FERNANDINA BEACH, FL 32034 US
F e s HEHERT IR LENE RN
Suite, Apt, #, elc. Suite, Apl. #, elc. 03142005 Chg-LLG CR2E083 (10/03)
City & State City & Statg 4, FEI Numbegr — Applied For
06~ | 73507 8 Nol Applicable
, ae Country Zp Country 5. Cerlilicate of Staws Desied [ $9-00 Additional
Fee Raquired
6, Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
= i e et " e ——eee | Nama e B S R

TOMASSETTI, ARMOND J ESQ.
406 ASH ST. i
FERNANDINA BEACH, FL 32034

Street Address (P.O. Box Number is Not Acceptable)

]

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registereq;“agent.
Y

SIGNATURE _: <
- " Signature. typed or printad name of registered agent and tide it applicatle, (NOTE: Regisiered Agent signature required when resnstating) DATE
" Filing Fee is $50.00 Make check payable to_ - Y
Due by May 1, 2005 ' Florida Department of _State‘ e
) MANAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM [ pelete TIME o~ YA FwAGE - {7 Change mddilion
NAME WARDROP, DANIEL A NAME WARDROP, EEN A
STREET ADORESS | 5290 SEA CHASE DR. #1 STREETADORESS | -6~2.90 Sea Chost, Dyrag =
orv-szp | FERNANDINA BEACH, FL 32034 CIFY-ST-2P Pevvaundoma,  Beach, ¢ 3203 J
TME O Detete Tme © [Ochange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CIry-§7-2IP
TITLE [ petete TMEe O crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-st.ze__|__. . e N AU R
TITLE O Derete me O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ petete WILE [JChange ) Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T1-2IP CITY-5T-2P
TmE O pelete TMLE [ Chenge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-2IP

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my signalure shall have the same legal efiect as if made under cath; that | am a managing member or manager of the
limited liability company or the r ee empowered 1o execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: M _________ 'Y/ % é.j Q¥ 9(-383 1

SIGNATYRE AND TYPED OR PRINTED ME OF SIGNING MANAGING MEMBER, Daytrne Frone &




