FILED
2007 LIMITED LIABILITY COMPANY Apr 10, 2007 8:00 am

ANNUAL REPORT (AR)- 3n
— ecretary of State
DOCUMENT # L08000028761 03-29-2007 90180 002 ***150.00

1. Enlity Name¢

G{%ERICAN RADIOLOGY SERVICES BANYAN CENTER,

Principal Placa ol Businoss Mailing Addross
4349 NORTH TAMIAMI TRAIL 4949 NORTH TAMIAMI TRAIL
f-'LAgEEISUI?L 34103 :%L;{'gEEEOEL 34103
M 0000 O
nci ce of Business - No X Aailin
F9Y7 N TAM M, TR L s YAGT N T A Ama TRA(L
S“i‘s‘:‘-‘:‘i}:_';“‘a 205 5“'}2"!"_;; f 0o 15t MOORE CR2E0B3 (10/06)
Cl;y\}&;gl—alfe’Lt/_"; Ciw/:/i‘;;)(ﬁs 4. FEI Number- I+ 5&& I.S i :zrit;::i’;ruc
3 If j03 Courtry USA ae F4103 Courtry Uf)ﬂ 5. Certilicale of Status Desitod O g:’e Rﬂ?q;ﬂ""m'
6. Nams and Addreas of Current Reg!sizrod Agomt ][ 7. Name and Address of New Raeglstered Agent
Name
r&gzﬁggf# .’?EsliMl TRAIL Street Addrass (P.0. Box Number is Not Acceplable)
SUITE 103
NAPLES FL 34103
City FL [ Zip Code

8. The above namod enlity submils trus stalement for Lhe purpesa of changing its ragistared olfice or tegisiarad agent, o both, in the Slala of Figrida, | am tamibar with, and accept
tha obligations of registerad agen!.

SIGNATURE

Sagnatune, R ofF DN nune Of Rpgred el AGent ana iy ¢ JopkCablg. (NCTE: Rwgu e ray AgQuns BLI* IR ieQHreC W an radwinkeg) DATF
FILE NOWI FEE (S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS /MANAGERS 10. ADOITIONS fCHANGES
e, MGRM 73 petzte e [ Change [ Addition
N MARZANO, MARK .| HAME
SIRTETADDRLSS | 4949 NORTH TAMIAMI TRAN, SUNTE 103 STREENADDRE S5
<y Sk P NAPLES FLL 34103 CIfY SI-IF
TN O oetete TILE () Cange ] Acaition
NAWK NAME
SIRELT ADORE 5SS STREE F ADDHE 55
cifY-$1- 2P oy sT.2P
e [ Delete T [ Change ] Adauion
NAME HAME
SIRFTY ADIFESS STRIETADDRE S5
cily-sl- 4P CITY-SI- 4P
1ILE ) Delete TME [ change [ Aadion
NAML HAME
SIRILT ADDRESS STREL| ADORESS
vy - s1- e Cily-si-op
nne O peiste 1L [J charge [ Adatinon
AL NAME
SIRLE | ADDRESS SIREET ADDRESS
Y- $1-7P o sT-2p
B [ pelete ne [ Chenge ] aadiion
NAMI NAMP
S1IL [.F ADDRLSS SIREET ADDRESS
Y- si-2p ony-sl-2e

11, | hereby ceriily that tha informatiop suppiiac with this titing doas not Gualily lor the exemptions conlained in Soclion 119, Florida Statules. | further ceriify that the information
indicaled on this reporl is rue antl accurate and that my signature shall have the same legal ollacl as if made under oath; thal | am a2 managing member of manager ol ihe

limited liability company or the rgdceivar or trustee empgwored Ml as raquired by Chapter 608, Florida Slawles.
SIGNATURE: < D T 07/5/0 > R239-430-Y67¢

SIGNATURE AND TYPED OR PFRINILO MAME OF ﬁﬂlm nFum MEMBER. MANAGER, Df\ulwl.ﬂ RLPRESLMNFATIVE coe Caywrra PICie &

<J J




