FILED

2006 LIMITED LIABILITY COMPANY May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # L05000121635 05-01-2006 90064 038 ****50.00
1. Entity Name
SCUTH FLORIDA DIAGNOSTICS AND IMAGING CENTER,
L.L.C.
Principal Place of Business Mailing Address .
1050 S.E. MONTEREY ROAD STE 400 1050 S.E. MONTEREY ROAD STE 400
STUART, FL 34894 STUART, FL 34994
S s TR
Suite, Apt, #, elc. Suite, Apt. #, etc. 04102006 Chg-LLC CR2EQ83 (11jr5)
Cily & Stata City & State 4. FEI Number Applied For
Zo - j??f/ 27? ) Not Applicable
Zp Cauntry Zip Couniry 5. Cortificats of Status Desired O fi‘gglﬁf’:;"“"a'
5. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstersc Agent

Name

COEL, MARK A ESQ
1900 GLADES ROAD STE 350 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

¥ Zip Code

i FL |

8. Tha abova named entity submils this staternent for the purpose of changing its registered cffica or registered agent, or both, in the State of Florida. | am famili, With. and accept
the obligations of registerad agent.

SIGNATURE C——
Sigratyre, typed or printed name of registered agent and titie if appbcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE v
Filing Feo is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State

1: R MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES .
e MGRM O Delete TILE O Change [ Adai®®
NAME ANSPACH, W.E. M.D. NAME e
STREET ADDRESS | 1050 S.E. MONTEREY ROAD STE 400 STREET ADDRESS T
LiTY-81-2IP STUART, FL 34994 ChY-ST1-29
TITLE MGRM [ oelets TITE [Cchange [ Addition
NAME CARLSON, W.E. M.D. NAME
STREET ADDRESS | 1050 S.E. MONTEREY ROAD STE 400 STREET ADDRESS
CITY-5T-2IF STUART, FL 34984 GTY-ST- 2IP
TILE MGRM [ Delete TITLE [ changs [ Addition
NAME DESMAN, SCOTT M.D. HAME
STREET ADDRESS | 1050 S.E. MONTEREY ROAD STE 400 STREET ADDRESS
CITY-ST-2P STUART, FL 34994 CITY-51-2IP
TILE MGRM 7 pelete TILE O change (T Addition
HAME HAAS, GEORGE M.D. HAME
SIREET ADDRESS | 1050 S.E. MONTEREY ROAD STE 400 STREET ADDRESS
GiTY-ST-2IP STUART, FL 34994 CITY-ST-2IP
TITLE MGRM T Delete TLE [J Changa  [C] Addilion
HAME HOFFMAN, JAMES M.D. NAME
STAEET ADDRESS | 1050 S.E. MONTEREY ROAD STE 400 STREET ADDRESS
CITY-51-2IP STUART, FL 34994 CITY-5T-21P
TITLE 3 Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-2IF CITY-S1-2P
11. | heraby certify that thly information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this reponys true and accurate and that my signature shall have the same legal eflect as it made under oath; that | arm a managing member o manager of the

fimited liability compamAor the recgiver s I ympowerad to exacute this report as required by Chapter 608, Florida Statutes.

‘ vl !
¢ A\ 4
SIGNATURE: 2oy
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oats T Daytime Phone #




