FILED
2006 LIMITED LIABILITY COMPANY Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #L05000083697 ' : 06-28-2006 90096 010 ***100.00

1. Entity Name
DIAGNOSTIC RADIOLOGY ASSOCIATES OF SOUTH
FLORIDA, PL

Principal Place of Business Mailing Address q {]U 9 7 J 5 J

3657 SOUTH MIAMI AVENUE 3657 SOUTH MIAMI AVENUE
MIAMI, FL 33133 MIAMI, FL 33133 _
s P e R IR NCAE IR
Suite, Apt, #, etc. Suite, Apt. #, elc. 01102006 Chg-LLC CRZE083 (11/05)
City & State City & State 4. FEI Number Applied For
C;ZO - 3"}3 '7(;)'7 7 Not Appticable
Zp Country Zip Country 5. Centificate of Status Desired O Egggq::f::’“"“a'
f. Name ard Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SINGER, BERNARD A ESQ
3107 STIRLING ROAD, SUITE 105 Street Address (.0, Box Number is Not Acceptable)
FT LAUDERDALE, FL 33312
City FL I Zip Code

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent,

SIGNATURE
Signature, yped o printad nama of regi egent end titls il i 3 {NOTE: Registarad AGeni signatune réquirad when reinstating} DATE

Filing Foe Is $50.00 Make check payable to

Duo by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TINE MGR 3 Detete TLE [ Change [ Addition
NAME SANDERS, MARJORIE B M.D.P.A NAME
STREET ADORESS | 3657 SOUTH MIAMI AVENUE STREET ADDRESS
CITY-57-2IP MIAMI, FL 33133 CITY-§3-2P
TITLE 2] Delete TILE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2P
TLE [ petete TE (O charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TME ] Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CITY-ST-2P
TE [ peiete TILE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-57-2P ' chy-ST-7P
TMLE (T Detete TLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDFESS
Y- ST-7IP : CITY-5T-7IP

11. | hereby certity that the information supplied with this filing does not qualify for the axemptians contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this regort is true ang accurate and that my signature shall havgjhe sam :ﬁal effect as il mads under oath; that | am a managing member or manager of the
limited lability col i réquired by Chapler 608, Florida Statutes.

SIGNATURE: "

BIGNATURE AND TYPED QOR{PRINTED N+E OF SIGNING MANAGING IEHBE(WGER, ‘OR AUTHORIZED REPRESENTATIVE d Cate Daytimg Phong &

* [



