2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 FILED

DOGUNENT # L06000006404 Apr 11, 2008 08:00 AT
1. Entity Name S .
ecretary of State
MEDICAL & RADICLOGY SERVICES, LLC l'y
Principal Piace of Busingss Mailing Address
7249 NW 54TH STREET PO BOX 668345
AU BIAC IR
2. Principa Place of Business - Mo PO, Box # 3. Mailing Address
Suite, Apt. #, ete. Suite, Apt. #, etc 1st MOORE CR2E083 (10/07)
City & Siate City & State 4, FEI Numper Applied For
20-4329267 Not Applicacie
Zip Country aw Gournry 5. Certificate of Status Desired O ?g.gg&u:(;tfcnal
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
Name
ITSZA43E|1]-I\ZJA5J40TRHD$TN HEALTH’ LLC Street Address (P.O. Box Nurnber is Not Acceptabla)
MIAMI FL 33166
City FL Zip Code

8. The above named entity submiits this staternent for the purpase of changing its registered cffice or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accept
the obligatiors of registered agent.

SIGNATURE

Sigrelo. yped of onoted naTe ol (g sierad ageet end | ke < orpliaolo (NOTE" Reyrctaran Agert 5@ Wl iogared whneh 1I-as:aiing) DATE
9. MANAGING MEMBEHS:MANAGER& ADDITIONS { CHANGES
nmnE MGRM [3 petete HILE [JChange [} Addwen
HAME PROMESERY, INC. NAME I
STREET ADURESS | 7240 NW 54TH ST STREET ADGRESS i
CIry-§1- 2P MIAMI FL 33166 CITy-51-2 .

EROI NIy -—'-l--r .

oo MGAM Cosee | 1 047510 o T, 7 e
NAME MEDICAL AND RADIOLOGY SERVICES, INC. NAME SR it
STREET ADDRESS (7249 NW 54TH ST STREET ALGRESS
CiTY-§T-21P MIAMI FL 33166 G- 5t-Zp
TILE MGRM T Delete s [ change [ Addimon
HNAWE ISABELLA JORDAN HEALTH, |LLC HAME R
SIRFET ADDRESS | 7249 NW B4TH ST STREET ALDRESS
CITY-ST-7P | MIAMI FL 93166 CITy-57-2:P '
TIE [ pelete TILE [ Change [ Acdition :
RARAL . NAME !
STRLLT ADDAESS STREE] ACBFRESS
CITY-S1-21P CITy-§i-ap
Hut 3 pelete TIRE [ Change ] Addition
HAME NAME
STALET ADURLSS SIREET ADDRESS
CiTY-5T-2If CITY-37-ZiP
TITLE [ petme TITE [ change [ Additian
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P City-3t-21P

11. | hereby certify (hal the information supplied with this filing does not quality for the sxemptions contained in Section 318, Florida Statutes. | furiher certily that the infarmation
indicated on this repcrt is trug and accurals and that my signature shall have the same legal elfect as it made under oath: that | am a ianaging member or manager of the
limitad hatlity company or the raceivar or rustes empowared to exacule This report as requirad by Chapter 608, Flanda Statutes.

SIGNATURE: 5 e /Gm [odnque ‘//G/D.? 305- 805-1550

SIGNATURE ANE'TYPED OR PRINTED NAME OF slc,ﬁma MANAcmy MEMBER, MANAAER, OR AUTHORIZED REPRESENTATIVE "ol Ciaylata P 2 # ‘




