FILED
Apr 03,2006 08:00 AM
Secretary of State

2006 LIMITED LIABILITY COMPANY
N ANNUAL REPORT

DEEUMENT # L04000070203

1. By Ware

DIANOSTIC CENTER OF SOUTH ARKANSAS, LLC

F_P;m:npal Place of Business Malling Address
619 WEST GROVE STREET 619 WEST GROVE STREET

EL DORADC, AR 71730 US EL DORADC, AR 77730 €S

IR

03232006 Ne Chg-LLC CR2E0B3 (17/05)
DO N OT WRITE IN TH IS S PACE s, FEI Murnber T T T T TApoted far
20-1337188 Not Applicabla
5. Cartificats of Staius Qesired 18] gi'ggqm?m“m

6. Name and Address of Current Registeced Agoat

GRANT, WILLIAM J
2262 WEST SILVER HILL LANE
LECANTG, FL 34461

DO NOT WRITE

IN THIS SPACE

SIGNATURE

Signature, typsd or printad NMW and e if spplcably.
T

#. The abave ramed entily sulrnils this Statemant for the ose of changing its registered office or registered agent, or both, i the Stale of Florida. | am famittar with, and aceept
the obligations of registered agent. . R
N ) -
ez - v Z/220 6
P T

(N‘O?’ﬁsﬁ‘slmad Agat signetunt sequlred when relnstatiag)

Filin
Due

Fee is $50.00
y May 1, 2006

—

a,

MANAGING MEMBERS/MANAGERS

TITEE
RARSE

oy -5

STRCET ADGRESS

TMGRM

FONTICIELLA, ALDO WV
619 WEST GROVE STREET
EL DORADD, AR 71730

TME

NAME

STREE( ADDRESS
Emy-5T-2P

Uon00430345
34/18/06-230052~-015 50.00

TILE

HAME

STREET AODRESS
CiTy-ST-2iF

DO NOT WRITE

TITLE

NAWE

STREET ADORESS
cry-sr-ar

IN THIS SPACE

THE

NAME

STREET AOCRESS
CiTy-51-2p

UILE
HAME
SIREET ADDRESS

Indicaled an tris cetart

CIFY-5T-2P
\‘11. ! hareby certify that the information supplied with this #ing dags not qualily for the exemplions cormained in Chagter 119, Flarida Stedutes. | funther cenify that the informatian
{ is true and accurate and that my signature shail have tha same legal effecs as if made under oatn, that | am a managirg mamber &f Mmanager
limited tiability company or the recelver ar trustee smpowered fo execule 1his report as required by Chapter 508, Florida Statutes,

of the

SIGNATURE: P s e s o

SISHATURE ANO TYPED OR PRIKTED HAME OF 3IGXING MANAGING MEMIER, OR AUTHOMIZED REPRESENTATIVE

g/@éé

Date Owydsra Prions #




