2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L06060102523

1. Enlity Name
DIAGNOSTIC SPECIALTIES OF AMERICA, LLC

FILED
Sep 03, 2008 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
6462 EAST ROGERS CIRCLE 6462 EAST ROGERS CIRCLE
BOCA RATON, FL 33487 BOCA RATON, FL 33487
08292008 No Chg-LLC CR2E083 (12/07)
4, FEI Number Applied For
20-5879250 Not Applicable
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DIETZ, KAREN
6462 EAST ROGERS CIRCLE
BOCA RATON, FL 33487
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatuie, typed of printed name of agistaied agent and ata If apphcable. (NOTE: Aeg:sierad Agenl signature required whan ronstating) DATE

-7 - FILE'NOWII! -FEB i8'$138.75— — - Inaccordance with 5. §07.193(2)(b}..F.S., the imited. . - . - .
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS
TIMLE MGRM

NAME DIETZ, KAREN

STREET ADDRESS | 6462 EAST ROGERS CIRCLE

CITY-ST-2IP BOCA RATON, FL 33487

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE
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STREET ADDRESS
CITY-ST-2IP
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STREET ADDRESS
CITY-ST-2ZIP
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TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
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STREET ADDRESS L ] 4
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11. | hereby certiigithal the informatien supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certfy that the information

indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recever or trustee empowered to execute this repert as required by Chapter 608, Florida Statutes.

sionaTure: A DB £/ Z{i/ﬂf" S0/ - Y335

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING HKN{GING MEMBER, OR AUTHORIZED REPRESENTATWE Date Dayurma Phone #




