2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

DOCUMENT # L05000119040 ng 111_ 2008f8S(t)0tam
1. Entity Name ccrciary o atc
DOCTORS RADIOLOGY STAFFING COMPANY, LLC
02-11-2008 90139 013 ***138.75

Principal Place of Business Mailing Address
6716 N.W. 11TH PLACE 6716 N.W. 17TH PLACE
GAINESVILLE, FL 32605 GAINESVILLE, FL 32605 ‘ : o
e RN RIITAW RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01292008 Chg-LLC CR2ED83 (12/06)

City & State City & State 4. FEI Number Appiied For

20-3972852 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired [ Easeggq “:f:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

VOGLER Name
_ eekER, JAMES -
6716 NW 11TH PLACE Sueet Address (P.O-Box Number is Not Accaptable) . _ _~ -

GAINESVILLE, FL 328605

City FL | Z°Code

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatwae, lyped or printed name of registered agent and ke i applicable. (NOTE; Registesed Agen! sipnaturg requirad when reinstating) DATE
FILE NOW!!! FEE 15 $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THLE MGRM 7 pelete TLE O change [ Additien
NAME VOGLER, JAMES NAME
STREET ADDRESS | 6716 NW 11TH PL STREET ADBRESS
GiTY-ST- 2P GAINESVILLE, FL 32605 CITY-S7-21P
THLE 7 velete TITLE O¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28 CITY-57-7IP
TMLE O petete IMLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS ™ : STREET ADDRESS
CITY-ST-2IP CITY-57-ZP
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-2IP CITY-ST-2IP
TILE [ Delete THILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-2P
TE [ Delete e [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P GITY-sT-2P

11. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowered 10 exacute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: @BC%(&R Jorses B Vemlev  /Bofoy 35231308719

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Do 4 Daylime Phione §




