2008 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT ’ Jan 23, 2008 08:00 A}
DOCUMENT # L06000101049 Secretary of State

1. Entity Name
THE DIAGNQSTIC CENTER AT VASCULAR
ASSOCIATES, LLC

Principal Place of Busingss Mailing Address
2101 JENKS AVENUE 21017 IENKS AVENUE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
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8. The ahove named entity submits this statement for the purpose of changing Its registered office or registerad agem. or both. in the State ot FlOt’tdE. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or xinted name of registered agent and title if applicatis. {NOTE: Rgintered Agenl signature raguired when reinstating} DATE

FILE NOW!HI FEE 15 $138.75 . LN !D?qr:'.':"",
After May 1, 2008 Feo will be $538.75 01 /22 D3-20 108~ (190,75
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[} MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME SHULER, FREDERICK W

STREET ADDRESS | 2101 JENKS AVENUE

CITY-5T-2IF PANAMA CITY, FL 32405
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11. | hareby certify that tha infarmation sdpplied with this filing does not qualify for the exa L Bntained in Chapter 119, Florida Statutes I further cemfy that the |nformat|on
indicated on th's report is frue an urate and that my signature shall have the same legal effect as if made under oatn; that | am a managing member or manager of the
limited lability company or the regeivar or trustee empowaeraed to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: /18/}&36 RD-FILBS0

SIGNATUAR AND TYPED OR PiINTEB HAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dalo Dayiime Phone #




