FILED

2008 LIMRrE'I‘)UL‘l\eBRI |E.=’TJR<1:_0MPANY 4 ngé c(l)'?ezt 2%1939(8) fsé(t)g?tgm

DOCUMENT #L07000071338 04-28-2008 90030 032 ***]38.75
1. Entity Name

MEDX SPECIALTY DIAGNQSTIC SERVICES LLC

Principal Place of Business Mailing Addrass. 3 0 0 0 8 B 0 a

2478 WINFIELD DRIVE 2478 WINFIELD DRIVE
KISSIMMEE, FL 34743 KISSIMMEE, FL 34743
P [T LR
Suite, Apr. 4. efc. Suna, Apl. ¥, atc. 04172008 Chg-LLC CRRE083 (12/06)
City & State City & State 4, FEI Number Appiied For
,ch 34 bl 158 Not Applicable
= Couniry Zo Courury S. Cenificate of Siaws Desirea [ ggg?q:::ﬂw
6. Nama and Address of Curceant Registered Agent 7. Name and Addresa of New Registersd Agent -
Name
SPIEGEL &.UTRERA, P.A. .
1840 SW 22ND ST. ) Stroet Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
Cny FL Zip Code

8. The'abova namad sty submits this statement for the purpose of changing its regisiared ofiice or registered agent, or both, in the State of Florida. | am lamiliar with, and aceepl
,Im obligm of ragistersd agenl

SIGNATURE :
L Signeture. typed of Orihlid Mishe o regesiened sgont »nd e § ADoRCROM . NOTE, Fsgustay i) AQRN Si0nwlue reqmad whis' Msrslanng | DATE
f 7 — — . R A
L . L it
~i:FILE NOWII! FEE IS $138.75 ‘-_? - 5: " Mako cbeck payable to S,
Aftor h!ay 1, 2008 Fee will be $538.75 vy Florida Depnﬂmontdsm
Lo T . o L. Ll
9. MANAGING MEMBERS | MANAGEAS 10, ADDJT!ONSICHANGES
MLE MGR 1 Detete me [
NAME ROSAS, EDGARDO A HAME
$TREET ADERESS. | 2478 WINFIELD DRIVE STREET ADDFESS
- SY. 27 KISSIMMEE. FL 34743 City-st-1p
mE . O petse me Olctane [ Aadition
RAME NAME
STRELT ADDFESS STREET ADORESS
ory-s1-a0 ory-S1-27
e O betste me : Dchnge O Addion
NAME - Poksit
STREET ADORESS STREET ADDRESS
CITY-§5-DF LIy-st-0p
TnE O peiste e Clcange [ addition
RAME NAME
STREET ADCFESS STREET AODRESS
CHY-SF- aP CITY-ST- 2P
e O peere AL g [T Addition
RAME NAE
SREET ADDRESS STREET ADDFESS
CY-S1-aP oy -51-28
e [ Detre ME [Dctenge ] adison
NAME NAME
STREET ADDRESS STREET ADORESS
ony-S1-5P CITy-53-00

11, | hereby cartity (hat the information supplied with this tiing doas not quality fo¢ the exemptions comained in Chapler 119, Ficrida Statutes. | further certity that the imformaticn
indicated on this report 1S frue and accurate an Iha sarne legal etiect as § made under oath; thal | am a managing member or manager of the
limited liability comparwy or the recaiver or | i3 report as required by Chapler 608, Florida Statutes.

Sferfek  por-prs-fys
MWM/MU MEMRER, on TATVE ‘Caywne Pone #

¥

SIGNATURE




