2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06000045810

1. Entity Neme

KM DIAGNQSTIC & BILLING SERVICES, LLC

Principal Place of Business

2337 £H. POUNDS DR.
OCOEE, FL 34761

Maiting Address

2337 E.H. POUNDS DR.
OCOEE, FL 34761

2, Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90247 028 ***143.15

60012897

R

02142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Appfied For
20-5293849 Not Applicable
Zip Country Zip Country " X $5.00 Agditional
5. Certificate of Sl?tus, E_)?i:rad ] Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

SANCHEZ, NITZA |
622 HORSEMAN DRIVE
QVIEDO, FL 32765

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity subrnits this statement for tha purpese of changing its registared office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept

the obligations of registered agent.
- 4T

+

SIGNATURE

Signature, iyped o printed nama of regislered agent and tte if appicaide.

{NOTE: Registerad Agant signaturs required when reinstabng)

-

-~ FILE NOWII FEE IS §138.75
After May 1, 2008 Fee will ha $538.75

ADDITIONS{CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

L MGRM {7 Delete TMLE [ change [ Addition
NAME MARTIN, MIGDALIA NAME

STREET ADDRESS | 2337 E.H. POUNDS DR. STREET ADDRESS

CIFy-SI-2IP QCOEE, FL 34761 CITY-ST-ZP

TIME 3 Delete TITLE [ GChange [ Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

Y- ST-2P CITY-ST-2P

TME O oelete THLE [ Change [ Addition
wMe - T - - NaME

STREET ADDRESS STREET ADDRESS

CIfY-ST-21 CITY-ST-2P

TME B telete TME [l chenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY-ST-21P

TME O velete - TITLE O change [ Additioa
NAME NAME

STREET ADDRESS | - STREET ADDRESS

emy-st-zp | - - CITY-§1-2P

me .- . [ Detete TIME ] Change . L[] Addition
NAME - Lo NAME T

STREET ADDRESS STREET ADDRESS

CYIST-IP T L T ciry-s7-2IP - . o )

11. | hereby certify tht the information supplied with this filing
indicated an this réort is true and accurate and that my si

SIGNATURE:

not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ature shall have the same legai eftect as if made under oath; that | am a managing member or manager of the
lirited liability compny or the raceiver of frustee empowerbd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

o,,//;?/oé’

Dats Daytime Phona &




