FILED

2006 LIMITED LIABILITY. COMPANY May 03, 2006 8:00 am
_~-ANNUAL REPORT Secretary of State

DOCUMENT # L05000094385 05-03-2006 90024 047 ****50.00
e
1. Entity Name .
SOUTHEAST RADIOLOGY ASSOCIATES, P.L.
Principal Place of Business Mailing Address
1600 PHILLIPS ROAD 1600 PHILLIPS ROAD P
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 60035054
F e IUUMDRIT ANV OYEN T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03232006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
AO - 3 4H i 3.5 ¥ _3 Not Applicable
e Country Zp — .__COUBW 5. Certificate of Status Desired O E:'ggq 3:’:;“”"'
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglstered Agent
Name L m—]
MILLER, TRAVIS -
301 SOUTH BRONOUGH STREET, SUITE 200 Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL [ Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office of registered agsnt, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registerad agent.

SIGNATURE - '
Signature, Iypad or pripted nama of ragisiered agend and litle if apphicable, [NOTE: Ragistared Agent signature required when reinstating) DATE

Filing Fee is $50.00 - Make check payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e MGR O velete TNE [ Change [} Addilion
NAME RADIOLOGY ASSOCIATES OF TALLAHASSEE, P.A. NAME
STREETADDRESS | 1600 PHILLIPS ROAD STREET ADDRESS
CITY-§7-2IP TALLAHASSEE, FL 32308 CiTy-5T-2p
TE ' 0O veete TME O3 crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TiitE [ Dejete THLE [ change [ Addition
e - - - HAME - - —TE— =
STREET ADDRESS .  STREET ADIWESS —_— -
cIry-§1-2P i CITY-51-2IP
TILE O telte TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2P
THLE O pelete TILE [ change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-51-21P
TOLE O Delete THLE e . =[] Change - E7] Addilion
NAME NAME -
SIREET ADDRESS SIREET ADDRESS
CITY-ST-1P CITY-51-2IP

11. | hereby certify that the information suppli
indicated on this report is true and acc
limited liability company or the recei

d with this filing doas not quality for the exemptions containad in Chapter 118, Florida Statutes. | further certify that the intormation
te and that my signature shall have the same legal sffect as if made under oath; that | am a managing mamber or manager of tha
ered to exscute this report as required by Chapter 608, Florida Stalutes.

SIGNATURE: b \‘l-\mykm H{)7/0L $S0-316-3L5]

SIGNATURE AND TYPED OR PRINTED NAME OF B!GHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




