FILED
A I ANNUAL REPORT Mar 11, 2005 8:00 am

DOCUMENT # L04000089239 Secretary of State
1. Entity Nams
DAY-HAWK RADIOLOGY, L.L.C. 03-11-2005 90055 035 ****50.00
Principal Place of Business Mailing Address
329E OLYMPIA AVENUE 329E OLYMPIA AVENUE g
PUNTA GORDA, FL 33950 PUNTA GORDA, FL 33950 200200%b
e s VRO AR B

Suite, Apt. #, stc. Suite, Apt. #, atc. 02172005 Chg-LLC CH2EO&3 (10/03)

City & State City & State ' 4, FEl Number Applied For

A0 202 LE0O Not Applicable
Zip Country ap Country 5. Certificate of Status Desirad | ?gggqt‘:: ditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterod Agent
o A _ o Name .
KING, DENNISE 7 R —— R e e
329E OLYMPIA AVENUE Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL 33950
City FL l Zip Code

8. The above named entity submits this statemant tor the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. ’

SIGNATURE -
‘Signature, typed or printed nama of regi agent and tite if i {NOTE: Registered Agent signature requined when neinstating) DATE
Filing Fee Is $50.00 . . . . Make check payable to
7 -Due by May 1, 2005 . - .- Florida Department of Stats
9. - . MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
me * MGR {1 Detete TMLE OO Change [ Addition
NAME KING, DENNIS E NAME '
STREET ADDRESS | 329E OLYMPIA AVENUE STREET ADDRESS
CITY-ST-21P PUNTA GORDA, FL 33950 CITY-ST-2IP
TME [ pelete e [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cr¥y-51-21P . CITY-ST-2P
TME [ petete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
criy-sT-ze . - ohy-st-2P - | . . S . -
TALE " [0 Detete LE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-aP
e [J Deleta me [Jchange  [O] Addition
NAME NAME
STREET ADORESS ' STREEF ADDRESS
CITY-ST-TP CITY-51-2P ) )
TMLE . : . D Delete TIMLE D Change D Addition
NAME CTL T, NAME
STREETADDRESS [ 1° - ) || STREETADDRESS :
onY-stap | : ' . .. CITY-ST-2P T

11. | hereby certily that the information supplied with ihis filing does not quality for the exemption stated in Settion 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report is trus and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of tha
limited liability company or the receiver or trustes empawered to execute this report s iréd by Chapter 608 Flgpfa Statutes. o )

SIGNATURE: [27AR6o [ KocA -mpe U _2-/705  q4r 635:876¢

N\ \
MATURE AND TYPED OR FRINTED NAME OF b mnufmmn*’nesdnm Daytime Phone #
T



