FILED
2007 LIMITED LIABILITY COMPANY Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L92000003956 01-22-2007 90144 019 ****50.00
1. Entity Name
DIAGNOSTIC SPECIALISTS, L.L.C.
Principal Place of Business Mailing Address TvvvIaJo
5151 NORTH 9TH AVE. P.0. BOX 10450
PENSACOLA, FL 32504 PENSACOLA, FL 32524
TS oS [ R VRIAMIRAR MM ETECRICRL
Suite, Apt. #, elc. Suite, Apt. #, etc. 01182007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
59-3583319 Not Applicable
Zp Country 7l Country 5. Certiticate of Status Desired O gi'ggﬁf:;ﬁmm
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Nama

FARMER, CHARLES E
5151 NORTH $TH AVE. Streat Address (P.C. Box Number is Not Acceplable)

PENSACOLA, FL 32504

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o printed nama of agisterad agent and Live il applicable. (NQTE: Registered Agenl signalure required when 1einstating) DATE
Filing Fee Is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
8. MANAGING MEMBERS /| MANAGERS 10, ADDITIONS { CHANGES
1RE MGRM . J Delete TILE [J Change [ Addition
NAME FARMER, CHARLES E NAME
SIREETADDRESS | 5151 NORTH NINTH AVENUE STREET ADDRESS
CIry-S1-2IP PENSACOLA, FL 32504 CHY-SI-2P
TILE MGRM [ pelere TILE [ Change [ Addition
NAME CUMBERLAND, GARY D NAME
SIREET ADDRESS | 5151 NORTH NINTH AVENUE STREET AGDRESS
CITY-ST-2IP PENSACQLA, FL 32504 Coy-SI-2Ip
TLE MGRM [ pelete THLE {J Change [ Addition
NAME BENSON, ELIZABETH W NAME
SIREET ABDRESS § 5151 NORTH 9TH AVE STRAEET ADDRESS
CIIY-SI-21p PENSACOLA, FL 32504 CiTY-$1-21P
e MGRM 3 pelste TIILE [0 Change [ Addition
NAME THOMAS, JAMES R NAME
STREETADDRESS | 5151 NORTH 9TH AVE STREE ADDRESS
CIY-S1-2P PENSACOLA, FL 32504 cIY-s1-2p
e MGRM O elete e /V . R’Chanue 7] Addition
HAME NEUYEN, CHI K NAME jbl e.n ] C/H k
STREET ADDRESS | 5151 NORTH 9TH AVENUE STREET ADDRESS
CITY-ST-2P PENSACOLA, FL 32504 CITY-S1-2IF
11LE O petete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-§1- 2P
11. | hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report is true apd ac and that my signature shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liabiity company or t iyt or trustes empowered to executa this report as reguirad by Chapter 608, Florida Statutes.

e .
SIGNATURE: ﬁ/%éé/ /9 077 é@) /6~ 776

Ohavies Z£. Farmer



