FILED

2006 LIMITED LIABILITY COMPANY Apr 17,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT #L99000002645 04-17-2006 90038 032 ****55 (0
1. Entity Name
TRANSFLORIDA MOBILE DIAGNOSTIC SERVICES, L.C.

Principal Place of Business Mailing Address
805 S. ORLANDOQ AVENUE P.0. BOX 550588
SUITE F JACKSONVILLE, FL 32255

WINTER PARK, FL 32789

T S IR
9 S Oclando Aenue.

Suite, Apt. #, etc. Suite, Apt, #, etc,

04062006  Chg-LLC CR2E083 (11/05)
mh’,
City & Stata City § State P ﬁ , 4. FEI Number Applied For
I,\s } r\‘}&( oxX K . 59-3575518 Not Applicable
1

Zip Country Zip

5275q Coumry-rs A 5. Certificale of Status Dasired Q/ $5.00 Addiional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

PYLES, DONALD e D a\d (P\j \65

8055'SOUTH ORLANDO AVE. SUITE F Street Address (P.C), Box Nurgbar is NgAcgeRlable) A ,
W||<|5T/ER PARK, FL 32789 §o§ . § 1% ﬁ(oto.mdb 6} 576 F

“Iiner douck FL | 25539

8. The above namead entity submits this staiement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered a

SIGNATURE /-W_' !f/ / ( - D [/

Signalure, typad or printad Wm’o agent and tilef applicable. {NOTE: Registerad Agent signature requirsd when rainstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2006 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM Xmme TILE O Change [ Addition
NAME COTTI, BRUCE NAME
STREET ADDRESS | BQS S. ORLANDO AVENUE, SUITE F STREET ADORESS
CITY-S1-21P WINTER PARK, Fi. 32789 CITY-St-21P
TMeLE MGRM [ oelete TITLE [ Change  [] Addition
NAME PYLES, DONALD NAME
STREETADDRESS | 805 S. OCRLANDO AVENUE, SUITE F STREET ADDRESS
Cry-ST-21P WINTER PARK, Fl. 32789 CITy-ST-2iP
THLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 1P OTY-51-21P
TITLE O Delete THLE [ change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CINY-51-2P
THLE [ pelere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CIY-ST-2P

1. | hereby certily that the informalion supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indieated an this report is Irue 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
limitad liahility company or the receiver or trustee empowerad 10 execuls this raport as reguired by Chapter 608, Florida Statutes.

SIGNATURE: =" 44106 D7 (oH4-34o o

SIGNATURE AND TYPED-GR-PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Cayume Fhone #




