2606 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L05000119040

1. Entity Name

DCCTORS RADIOLOGY STAFFING COMPANY, LLC

Principal Place of Business

6716 N.W. 11TH PLACE
GAINESVILLE, FL 32605

-Mailing Address

6716 N.W. 11TH PLACE
GAINESVILLE, FL 32605

n I
S s ) 0 T R G

Suite, Apt. #, etc. Suite, ApL #, etc. ’ 2006 Chg-LLC CR2E083 (11/05)

City & Staie City & State I Nump Applied For

E f‘? 728 A Not Applicable
zp Cauntry Zp Couniry 5. Certificate of Status Desied [ ?gggq Addiionl
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AUSTIN, BOVAY & GILLMAN, P.A.

801 N.W. 57TH STREET Street Adgress (P.O. Box Number is Not Acceplable)

GAINESVILLE, FL 32605

City

FL l Zip Code

8. The above named entity submits this staternent for the purpase of changing its fegistered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registerec agent.

SIGNATLIRE

Signahre, yyped or primed name of ragisered agent and e f applicanie. (NOTE: Registered Agent signature roquinsd when renstating}

Filing Fee is $50.00
Due by September 6, 2006

- Make check payable to
Florida Department of State

\3

9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES

TLE MGRM [ Detete TME [dcCrange [ Addition
HAME WARE, DAN M.D. NAME

STREET ADDRESS | 801 N.W. 57TH STREET STREET ADDRESS 5 $
ony-s-z¢ | GAINESVILLE, FL 32605 - aTy-ST-2P 0 // 4 /0 b QW/ 7 2 32 5(
TME 3 Delete TITLE [)crange  [] Addition
HAME NAME

STREET ADDRESS STAEET ADDAESS

CTY-57-2P GITY-5T-2P

TRE [ pelete mME

NME . _]. - NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-§7-2ZP

TRE 7 pelete e

NAME NAME

STREET ADDRESS STAEET ADDHESS

CITY-ST-DP CTY-57-2P

TIE O petete TIE

NAME WAME

STREET ADDRESS STREET ADORESS

CITY-S1-2P CiTY-§T-2P cn 2

TE T Cetete me [FeRege ¢ [TFAddition
STREET ADDRESS P STREET ADDRESS

CITY-§T-2P CTY-5T-2P

11.°| hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information

o0

indicated on this report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am a managing member or manager of the R .

mited Babilly company or the receiver of trust yte this report as required by Chapier 608, Fiorida Statutes.

SIG NATL!'E.E =




