2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT _

DOCUMENT # L99000002645

1. Entity Name
TRANSFLORIDA MOBILE DIAGNOSTIC SERVICES, L.C.

Principal Place of Business . B Maiiix{g Address
805 5. ORLANDO AVENUE __ B P.0. BOX 550588
SUITE F 7 JACKSONVILLE, Ft. 32255

WINTER PARK, FL 32789

FILED
Feb 01, 2005 08:00 AM
Secretary of State

— e[

DO NOT WRITE IN THIS SPACE

01182005No0 Chg-LLC CHR2E083 (10/03)
4. FEI Number Applied For
59-3575_51 8 Not Applicable
" y i $5.00 Additional
5. Certificate of Sigtus Cesired |} Fee Requirad

6. Name and Address of Current Registered Agent

JOHNSON, DAVID
4237 SALISBURY ROAD, SUITE 306
JACKSONVILLE, FL 32216

" DO NOT WRITE

—TT T -

IN THIS SPACE

8. The abava named entity submits this statement for thé purpose of changing fis registered office o registered agent, or both, in the State of Florida. | m familiar with, and accept

the obligations of registerad agent.

SIGNATURE

(PR

Signalure, lypud of prinled nama of ragiiterad agant and ils I applicatls " (NOTE Raglslorad Aghrt sighature e when reingtating) |~ T . paE

T SLE

Filing Fee is $50.00
Due by May 1, 2005

SN Sk Lyt o

ER - MANAGING MEMBERS/MANAGERS .
e MGR B =
NAME JOHNSON, DAVID

STREET ADCRESS | 805 S. ORLANDC AVENUE, SUITE F
CImy-ST-2IP WINTER PARK, FL. 32789

TITLE MGRM

NAME COTTI, BRUCE
STREET ADDRESS | 805 S. ORLANDO AVENUE, SUITE F
CITY-ST- 7P WINTER PARK, FL 32789

TILE MGRM
NAME PYLES, DONALD
STREET ADDRESS | 805 S. CRLANDO AVENUE, SUITE F

DO NOT WRITE

CITY-57-21p WINTER PARK, FL 32789

ME MGRM '
NAME GANN, DAVID

STREET ADDRESS | 805 8. ORLANDO AVENUE, SUITE F

CITY-ST-2IP WINTER PARK, FL 32789

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTY-87-21P

TTLE

NAME

STRRET ADDRESS
CITY-57-20p

11. | hereby certiiylthailt—h,'e_Informatioﬁ supplied with this filing does not quaﬁ?y for the exemption stated In Section 119.07{3)(), Florlda Statutes. | furthet certify that the Information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or rusteés empowered to execute this seport as required by Chapier 808, Florida Statutes.

SIGNATURE: s T Mg (207~

([~ 2D  (Rg)asé 235

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

Date Daytlng Phone #




