2008 LIMITED LIABILITY COMPANY 1
REINSTATEMENT

DOCUMENT # L97000000005
1. Entity Name
REGIONAL DIAGNOSTICS, LLC
Principal Place of Business Mailing Address
4400 RENRISSANCE PARKWAY 4400 RENAISSANCE PARKWAY
SUITEL SUITEL
WARRENSVILLE HEIGHTS, OH 44128 WARRENSVILLE HEIGHTS, OH 44128
4900 Rockode Road Y400 Reckside Boud
Suite, Apt. #, etc. Suite, Apt. #, efc.
) 12042008 REIN-LLC CR2E101 (1/07)
S ke 1100 Suibe oo
City & State City & State 4. FEI Numbar Applied For
Tadepeadence OH Taole perlence  ov 65-0718594 Not Applicable
Zp " Country Zip ' Country o . $5.00 additionat
Q43| USA ,’/L“ 3 l/(gﬂ 5. Certificate of Status Desired 1 Foa Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent
MName
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Straet Address (P.Q. Box Number is Mot Acceptable)
PLANTATION, FLL 33324
ﬁ City FL | Zip Cods
8. The above namad entity s s this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, end accept
the obligations of registe, gent.
SIGNATURE [2-“-og
s-gnaa.uyﬁp.o o pml\a?h(no ol ragisieren agent and Lille i applicable. {NOTE: Rugi Aganl quired when q DATE
FILE NOWIN! FEE IS $238.75 Make check payable to
After January 1, 2009, Fee will ba $377.50 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
s MGRM [ Delete TILE Me M K change [ Addition
NAME SPECTRUM DIAGNOSTIC IMAGING, LLC NAME Spechum Dagashe [aagiag, LLE
STREET ADDRESS | 4400 RENAISSANCE PARKWAY, SUITE L STREET ADDAESS | 4400 Rocksicle ﬂvcu,( Suike oD
cmY-$T-2° | WARRENSVILLE HEIGHTS, OH 44128 orst2P | Tadepedence, OH H4i3|
TITLE ] Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-S1-21P Sl RS 16282
TLE O Delets TLE 12 U0 TE-—010 0104 etdd 3. Chaddiion
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-s1-2IP CITY-ST-2P
TLE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-8T1-2P CITY-ST-7IP
TTLE [ Detete ME [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-2IP CITyY-ST-21P
TITLE [ Delete TITLE
NAME NAME k
STREET ADGRESS STREET ADDRESS
ey -§1-29 CITY-ST-ZP

pRiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
curate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
iver or irustee empowered 10 execute this repor as required by Chapter 608, Florida Statutes.

11. | hereby certify that the information
indicated on this report is true apd,
limited liability company or th

SIGNATURE: g (26 1¥q-270Y [Z-1-9%

SIGNATURE’AND TYPED *{RINTEB NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytime Phone ¢




