FILED

a -1 ‘
2008 LIMITED LIABILITY COMPANY Apr 28, 2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L07000070011 04-28-2008 90032 026 ***143 75
1. Entity Name

DIAGNOSTIC CENTER FOR DISEASE OF SARASOTA,
LLC

Principa! Place of Busir;ess Mailing Address B u “ 2 3 h U 1

602 TREMONT STREET 602 TREMONT STREEF ‘
SARASOTA, FL 34242 SARASOTA, FL 34242 ) )
1250 SOUTH TAMIAMI TRAIL 1250 SOUTH TAMIAMI TRAIL

Suile, Apl. #, BiC. Suile, Apt. #, eic.
SUITE 101 NORTH SUITE 101 NORTH 03252008 _Chg-LLC CR2E083 (12/06)

City & State City & Siale 4. FELNpmper Applied For
SARASOTA, FL & SARASOTA, FL fp -0 k\") q {)7_(0 Not Applicabie
3 42?3 g “ s ny 3?2 39 Country 5. Centilicale ol Status Desired (] gese'ggqlﬁ?:(:ﬁonal

6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Apent

Name

COMPTON, JOHN M
1819 MAIN STREET STE 610 Street Address (P.O. Box Number is Nol Acceptable}
SARASOTA, FL 34236

City FL l Zip Code

8. The above named entily submits this statement for 1he purpose of changing its registared oflice or regisiered agent, or both, in the State of Florida, |1 am familiar with, and accept
tha cbligations of registerad agent.

SIGNATURE
o Segrature, lyDeo o phinied name ol regusierad agert and itte d appecable. {NOTE: Regisiaren Agenl signalurte raquured whan rsrdtatng) DATE
: FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TILE [ Delete TITLE MGRM (O change K] Acdilion
NAME NAME RONALD WHEELER, MD
STREET ADDRESS STREET ADDRESS |1250 SOUTH TAMIAMI TRAIL SUITE 10% NORTH
CITY-ST-ZIP orv-si-ze |SARASOTA, FL 34239
TLE ] Delete TITLE []Change  [] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-27IP CITY-51-2IP
TITLE 1 Delete ILE [ Change  {] Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CirY-ST1-2IP CITY-S1-2iP
TILE O betele TITLE [ Change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CIY-$1-2P
TILE [ Delele TITLE {JChange (] addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-§1-2
TILE 1 Delele TILE {1 Change [ Agiiitien
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2IP GiIY-51-2IP

11, | hereby certily Ihal the information supplied with 1his filing does not qualily for the exemplions contained in Chapler 119, Florida Siatutes. | furthar ceriily that the information
indicated on this reporl is lrue and accurate and that my signature shall have the same legal eflect as if made under cath; that | am a managing member ar manager of the
limited liabikly company or the receiver or trustas empowered 1o execuls this report as required by Chapter 808, Florida Statutes.

SIGNATURE: é&\\“@q \“\‘\UDJ\ wa C /%\Q‘\\DCK AMlasow]

SIGNATURE AND TYPED OR PRINTED NAME SIGNING MANAGING MEMBE‘I MANAGER, OR AUTHUEI P REPRESENTATIVE Daytme Phone ¥

L —




