2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # L05000091385

1. Entity Name

SOUTHEAST RADIOLOGY ASSOCIATES, P.L.

Principal Place of Business Mailing Address
1600 PHILLIPS ROAD 1600 PHILLIPS ROAD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
01102008 No Chg-LLC CR2E083 (12/07)
DO N OT WRITE I N TH IS ‘ S PACE 4. FEl Number Apptied For
y . 20-3473573 Not Appicable

§. Certificate of Status Desired [} $5.00 Addiional
—— e . Fee Reqguired

6. Name and Address of Current Registered Agent

MILLER, TRAVIS ' . ‘
301 SOUTH BRONOUGH STREET, SUITE 200 DO NOT WRITE

TALLAHASSEE, FL 32301 : IN THIS SPACE

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

SIGNATURE
Signature. typed or prnted nama of registaiad agenl ar Lile Il apghcadie (NGTE: Rogrsterad Agent signalure requded when reinsiatng) DATE
FILE NOWIII FEE IS $138.75 L%DDJDDDBDEES‘E |
. i 2 () -1 '

After May 1, 2008 Fee will be $538.75 04/23/08-80057-023 138_: 75
9. MANAGING MEMBERS/MANAGERS . -
TITLE MGR
NAME RADIOLOGY ASSOCIATES OF TALLAHASSEE, P.A.
SIREET ADORESS | 1600 PHILLIPS ROAD
CrTy-s1-2F TALLAHASSEE, FL 32308
TIILE
NAME
STREET ADDRESS ) . , .
CIIY- ST 2P T AR R S R S
TISLE .
NAME

. DO NOT WRITE

NAME
STREET ADDRESS
GiTY-ST-ZIP

e | IN.-THIS SPACE

TILE
NAME B . ‘ | . )
STREET ADDRESS o ; . Lt B .

CITY-S1-2P

TILE
NAME
STREET ADDRESS -
CITY-51-7P

11. | haraby certify that the information supplied with this liling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report 15 true and accurale and that my Hnature shall have the same lega! effect as if mada under oath; that | am a managing membar or manager of the
imited liabilly company or the receiveror trustee empgefared to execute this reporl as required by Chapter 608, Florida Statutes

SIGNATURE: _ Yliolog $5u-3iL-3650

SIGNATURE AND TYPED OR PRINTED NAME COF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone 3

o Secretary of State




