FILED
2008 LIMITED LIABILITY COMPANY Apr 21, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT #L07000119676 04-21-2008 90326 027 ***138.75
1. Entity Name
PM RADIOLOGY, P.L.
Principal Place qf Business Mailing Addrass vuvusu " vu
1131 DARLINGTON OAK DRIVE NE 1131 DARLINGTON DAK DRIVE NE
ST. PETERSBURG, FL 33703 ST, PETERSBURG, FL 33703
T PO S e (|
Suite, Apt. #, elc. Suite, Apt. #, atc. 04102008 Chg-LLC CR2EOS3 (12/06)
City & State City & State 4. FEl Number Applied For
BZ-3T7TT70U3| Not Applicabla
Zip Country Zie Counlry 5. Certificate of Status Desired O ?i'ggq L‘::f::i""a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agent
: Name C‘j S
SMITH SEBEL. ERIN AGRNDEEP S. MAneeT
101 EAST KENNEDY BLVD., SUITE 2800 Streat Address {P.0: Box Number is Not Acceptabie)
SHUMAKER, LOOP & KENDRICK, LLP
TAMPA, FL 33602 SEE0 UYGTH. STREET N, SurTe (oM
i ; ip C
ST . PETERSBURG FL [ “*%370

8. The abovenamed entity submits this slatement 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 registere-d?-ﬂ. s Gy e
S‘jéNATUFIE . R Q/ ) : - L/ // b/&oog tﬁ‘%- |

Signanae, fyped o p@ name of registered agent and phcatle. (NOTE: Registered Agent sipnature requiced when reinstalng) DATE N
N 4
. FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Flarida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
THTLE O Delete TITLE maeim [ Change hddition
NAME NAME C-AGRNDEES . mﬂ'x(?‘};"a\ —— X
y
STREET ADDRESS srageraoneess | 1151 ORARLINGTON O K ;
oIy §1-2P ovsrze | ST- PETERSBUREG, FL 33703
TITLE O Delete TITLE MRy [J Change qudi:inn
NAME NAME vimacl t . PATEC _
STREET ADDRESS STREETADDRESS | LB CHAPIAN CLRLLE
CIrY. §1-21P oTY-ST-21P LOINTER PBRRY, FL 37849
e O Delete THTLE O change {7 Addition
RAME NAME
STAEET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE 3 pelete TITLE [ Change  [J Addition
NAME NAME )
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-$T-71F
TITLE O Dpetete TNLE [ Chanpe [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P oITY-ST-2IP
T4LE O Detete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

11, I hereby certify that the information supplied with this filing doas not qualify for the exsmptions corttained in Chapter 119, Florida Statutas, | furthar certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under cath; that | am a managing membsr or manager of the
limited liability company or the receiver or trustes empowerad to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ﬂ — Q/\l 15/ a0 (127 S3d-1olof

SIGNATURE AND TYPED OR PRINTE ME OF SIGNING MANAGINGW, MANAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #




