&

2004 LIMITED. LIABILITY COMPANY FILED

- ANNUAL REPORT May 05, 2004 8:00 am
DOCUMENT # 198000002622 WF, Secretary of State
1. Entity Name _05- ok e ok
FLORIDA DIAGNOSTIC ASSOCIATES, L.L.C. 05-05-2004 90006 005 F77750.00
Principal Ptace of Business Mailing Address
8700 N. KENDALL DRIVE 8700 N. KENDALL DRIVE .
SUITE 212 SUITE 212
MIAM), FL 33176 MIAMI, FL 33176 ‘
e B O A TR

Suite, Apt. #, elc. Suite. Apt. #, etc. 0428200,4 Chg-LLC CR2E083 (10/03)

City & State City & State 4. FEl Number Applied For

65-0873936 Not Applicabla
4p Country Zp Country 8. Cortificate of Status Desied [ fi% Addiional
6. Name and Address of Current Registered Agent 7. Name and Acdress of New Registorsd Aont
Name
FIELDSTONE, RONALD R ESQ. .
201 ALHAMBRA CIRCLE Street Address (P.0O. Box Number is Not Acceptable)
SUITE 601
CORAL GABLES, FL 33134
City FL | Zpoxe

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Forida. | am farnifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatire, typed or printsd nama of repistarad agent and itk if applicable. (NOTE; Registsned Agent signshure raguired when reinstating)

Fillng Fee Is $50.00
Pue by May 1, 2004

9. , MANAGING MEMBERS /MANAGERS ADDITIONS /CHANGES

HIE MGR W Octange [T Assition
NAME VAN HOUTEN, SUSAN

STREET ADDRESS | 11443 KEY DEER CR.

CHY-$1-0P LAKE WORTH, FL 33467

T MGR ' O Deiata Clcrange L] Addition
NAME PARDINAS, MARIA

SIREETADORESS | 12221 S.W. 120TH AVE.

CiY-51-2F MIAME, FL 33186

ME MGRM - ﬂm [Jctange [ Adation
NAME FIELDSTONE, RONALDR -

STREET ADOAESS | 201 ALHAMBRA CIRCLE, SUITE 601

CITY-ST-2P CORAL GABLES, FL 33134

e 7 oeketo Clcrange [ Addition
NAME

STREET ADDRESS

CITY-ST-2P

TITLE [ Deiste [l crange [T Acdition
NAME

STREET ADDRESS.

ciTY-ST-2P

ILE 7 Deiste Octange [ Addition
NAME

STREEF ADDRESS

CITY-ST-2P

11. | hereby certily that the information supplied with this filing dees
indicated on this report is true and accurate and that my sig
limited tiability company or the receiver or trustes empows

T twalify for the exemption stated in Section 119,07(3){i), Florida Statytes. | further certify that the information
shall have the same tegal effect as if made under oath; that { am a managing member or manager of the
ged o this report.as required by Chapter 608, Florida Statutes.

SIGNATURE: L7 T
SGNATURE

mmu%mwm#ﬂmm%mmm&mm Dato Darytine Prons #

4




