2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

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

01-25-2008 90084 024 ***138.75

DOCUMENT #L107000102519
TITAN OUTPATIENT FLUOROSCOPY SERVICES, LLC

1471 CADES BAY AVENUE
JUATER, FL 33458

Principal Place of Business Mailing Address

1471 CAGES BAY AVENUE
MPITER, FL 33458

JUUU LUV

(R

2. Principal Place of Business - No P.O. Box # 3, Mailing Agaress
3 3 e, . #, atc,
Suite. ApL ¥. el Suito, Apt. £, oic 01072008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Numbar Applied For
R~ A8 5642— Not Applicabla
i Count i Cour "
Zp v Zia ey 5. Cerificate of Stalus Desiea [J 99-00 Addivonal
Fee Required
§. Namw and Addrass of Current Registered Agent ~ 7. Name and Address of New Registerad Agent
Nama

SCROGGINS, H. STACY
1471 CADES BAY AVENUE
JUPITER, FL 33458

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

City

FL] Zip Code

the cbligations of regisierad agent.

SIGNATURE

8. The above named entity submils this statememn for the purpose of changing its registerod olhce o regisiased agent. or both, in the Siate of Flodda, | am lamiliar with, and accent

Sugraiure, typeo o ot ra e of -ggilar ed sgent ardd e d apphc abie

INOTE Repn‘ersid AQen: sighatufll fiduyed wii 1engiatmg) DATR

FILE NOWIl! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

Make check payabls to
Florida Department of State

9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
HILE MGR [ Celete e [ Change [ Agditon
NAME FLUQRQSCOPY QUTPATIENT FLUOR. SVCS.. LLC RAME
STrReer aporess | 1471 CADES BAY AVENUE STREED ADCRESS
ar-si-ap JURITER, FL 33458 CIY-Sl-212
TLE " | MGR O oewe L O Crange [ Addition
NAME TITAN HEALTH CORPORATION e
STREET ADDRESS | 1471 CADES BAY AVENUE STREES ADOFESS
CITY-ST-2P JUPITER, FL 33458 CHty-S1. 4P
TIE O oeleee it D Change  [J Addition
NAME NAVE
STREET ADDAESS STREEY ~UMESS
ToarysSi-ap TSI - »
mit O Detwte me [l change [ Adeiion
NAVE NALE
STREET ADDRESS STREE| ADURESS
Qry-s1-zp ny-Si-a@
e [ Celee e O Change [ Adaition
NAME AL
STREET ADDRESS STREE | ADURESS
ciy-s1-7p cr-5-
e (J elme ME Octange [ Addition
AR NALE
STALET ADDRESS STREE] ADDRESS
CTY-S1-27 cAy.st-ap

lirited siability company or the receiven or trustee em

SIGNATURE:

ATURE AND TYPED OR PRINTED HAME OF SIGHRN

11. | hersby ceftity that the information suppiiad with this fling does not qualily for tha exampitions contained in Chapler 119, Florida Statutes. | lurther cariily that the information
indicated on 1his reporl is Inse and accurate and thal my signature shall have tha sama fegal ellect es il made undar oath; thal 1 am a managing mamiber or manager of the
o exacula 1his repon as required by Chapter 608, Flonda Statutes.

s Jaled  Bre® 627

Davixrg Phrg #




