FILED
2006 LIMITED LIABILITY COMPANY Feb 20, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 99000003956 02-20-2006 90141 003 ****50.00

1. Enlity Name

DIAGNOSTIC SPECIALISTS, L.L.C.

Principal Place of Business Mailing Address

5151 NORTH 9TH AVE. P.0. BOX 10450

PENSACOLA, FL 32504 PENSACOLA, FL 32524 .

T SR TR
Suite, Apt, #, etc. Suite, Apt. #, e1c. 02072006 Chg-LLC CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For

59-35683319 Not Applicable
Zie Gountry Zp Country 5. Centificate of Status Desired O g‘g‘ggn‘:"_’:;"""a'
6. Name and Address of Current Registersd Agent 7. Name and Addrass of New Registered Agent -

Name

FARMER, CHARLES E
5151 NORTH 9TH AVE. Streel Address (P.Q. Box Number is Noi Acceptable)

PENSACOLA, FL. 32504

City FL | Zip Coda

8. The above named entily submils this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent. :

SIGNATURE

Signatute, typed of printad name of registered agent and litla Il apphcable (NOTE: Registered Agent signature required whon rainsiaung) 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
HILE MGRM O Delete TILE M , [ Change (1 Adsition
NAME FARMER, CHARLES E NAME BQI?.SON/ f//zaée.f M
STREET ADORESS | 5151 NORTH NINTH AVENUE sToeeT anbRess | S8/ Al 7th Zﬁ ‘
omv-st-zp | PENSACOLA, FL 32504 CITY-ST-2IP /éﬂﬁd cold , FZ, 3Ba504~
TIMLE MGRM O Delete ME MHexM 7 (JChange O Addition
NAME CUMBERLAND, GARY D NV 77;qu.5} James X,
STREET ADDRESS | 5151 NORTH NINTH AVENUE STREET AOORESS | £7, 8™/ orit  Gth Ave.
orv-st-z¢ | PENSACOLA, FL 32504 oy-st-2p Pnodila . Fl 32504
ULE - [.MGRM . [ Detete THILE ME EM - . . [ Change  [X Addition
NAME PENSACOLA PATHOLOGISTS, P.A. HAME Néeu )/&U/ CHT &,
STREET ADORESS | 5151 N. OTH AVE. " STREET ADDRESS | 7.5/ Lrth 4 Avenve.
cmv-57-2¢ | PENSACOLA, FL 32504 ciry-g1-2Ip P05 N Y Y717
MLE O oelete TLE 7 e [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-71P CITY-ST-2P
TLE [ etete ME [ change [ Addition
NAME ’ NAME
STREET ADBRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2P ) .
TILE 3 oetete TME [ Change [ Agdition
NAME - L NAME
STREET ADDRESS . . STREET ADDRESS B
onv-57-2p ery-$1-2p

11. 1 hereby centify that the information supplied with this filing does not guality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
indicated on this report is lrue and accurate and thal my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
Emited liability company of the stee empowared to execute this report as required by Chapler 608, Florida Statutes.

[ EEE 211575 ($5) 4~ 7750

ED OR PRINTED NAME OF EIGNING MAMAGING MEMBER, MAHAGER, OR AUTHORIZED REPRESENTATIVE Dayume Phone #

SIGNATURE:

SIGNATURE Al




