FILED
2005 LIMITED LIABILITY COMPANY Jan 07, 2005 8:00 am

DOCUMENT # L04000051876 Secretary of State
1. Entity Name . 01-07-2005 90024 031 ****55.00
DIAGNOSTIC IMAGING FOR WOMEN, LLC
Principal Place of Business Maiting Address
7120 GLEN EAGLE DRIVE 7120 GLEN EAGLE DRIVE
MIAMI LAKES, FL 33014 US MIAMI LAKES, FL 33014  US 2 00 0 02 2 0
s e v AR AL TR
Suite, Apt. #, etc. Suite, Apt, #, etc, 01042005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEl Number [ Applied For
Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired ﬁ gg'gg“‘:dmﬂmnm
6. Nams and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
—_— - - - - -— - —_ Name . ———— e - - _— e ——
CRAWFORD, ROBERT H :
7120 GLEN EAGLE DRIVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI LAKES, FL 33104

City FL | 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 Stale of Florida. | am tamiiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, typed of printed name of registered agent and tite d applicable. {NQTE: Registerad Agent signature requitad when rainatating}

Filing Fee is $50.00
Due by May 1, 2005

9, MANAGING MEMBERS /MANAGERS 10.

mg - - -] MGRM [ pelete TITLE [ Change  [J Addition
NAME CRAWFORD, RCBERT H NAME

STREET ADDAESS | 7120 GLEN EAGLE DRIVE STREET ADDRESS

CrTy-sT-ap MIAMI LAKES, FL 33014 CITY-ST-2IP

TITLE {3 Detate TMLE [J Change [ Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CTY-5T-2F . CITY-ST-2IP

TITLE ) - O petete TITLE [)Change [ Addition
NAME N

STREET ADDRESS - - - STREET ADDHESS T

CITY-§7-20P - | cy-st-ze

TITLE O Delete TITLE [J Change ) Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-ZiP

TME 8 elele THTLE . [JChange ] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE ) O belete TMTLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3- 2P CIY-8T-2P

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limHted liability company or the receiver or trustee empowered to execute this repor as required by Chapter G08, Florida Statutes.

SIGNATUR‘E:/?M a:/ §J per ~o008" WS sr) YE ¥

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING MARAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




