2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am
ecretary of State

DOCUMENT #L05000119040

1. Entity Name
DOCTORS RADIOLOGY STAFFING COMPANY, LLC

04-23-2007 90355 001 ****50.00

Principal Place of Business Mailing Address

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

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

e B

EERAPC WA NI RAEE RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apl. #, etc.
uite, Ap e, AP 04062007  Chg-LLC CR2EDE3 (12/06)
City & State City & Stale 4. FEI Number Applied For
20-3972852 Not Applicable
Zi b Zi b it
® Counlry ® Country 5. Certificate of Status Desired | 55'00 Addnmna'l
Fee Required
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
Nams

AUSTIN, BOVAY & GILLMAN, P.A,

901 N.W. 57TH STREET

Jomes Uoq iev

Strest Address (P.O. Box Number is Nbt Acceptable)

GAINESVILLE, FL 32605

716 NW

i1+h FRace

Y Gaunesville FL [%%%05

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

tha oblngauwm agent.
SIGNATURE B UK/& mh
Signa!

5/ 10/

Wawmmdmummﬁamnunmm
~

(NOTE: Registerad Agent signature required when renstating)

BATE

) Foo is $50.00

Fﬂln Make check payable to -

Due by May 1 2007 Florida Dapartment of State
9, .' "MANAGING MEMBERS/MANAGERS , 10. ADDITIONS /CHANGES
TIME MGRM g[)em TME M G RM ' [ Change Eddiﬁun
HAME WARE, DAN M.D. NAME ur

. ames

STREET ADDRESS | 901.N.W. 57TH STREET SRS [ ¢ 1 g NV 1 +;, Pla CE
orv-s1-2p | GAINESVILLE, FL. 32605 oY -51-2P esvinlg  Fl. 32695
hifF3 O Detete TITLE [ Change [ Addition ]
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-BP CITY-5T-21P
e O pelete TME O Change  [J Aodilion
HAME HAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-ST-21P
TME O oelete MLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2IP CITY-ST-2P
TiTLE [ pelete TITLE [ Change [ Acdition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-$1-7IP
TLE ] Delete TITLE [ Crange [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-21P CITY-ST-ZIP

11, | hareby certify that the information supplied with this (iling does not quality far the exemptions containgd in Chapter 119, Florida Statwes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if mada under oath; that | am a managing member of manager of the
limited liability company or the recajver or lrustee empowered o exetute this report as requirad by Chapler 608, Florida Statutes.

ey B JpCr mb

SIGNATURE:

’//0/0’?

SIGNATURE AND Tz‘ED OR PRINTED NAME OF SIGNINGﬁAN GING MEMBER, MANAGER, OR AUTHORIZED REPRESEN TATIVE

Date

Dayhma Phone ¥ J




