2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L99000003956

1. Entity Name

DIAGNOSTIC SPECIALISTS, L.L.C.

Principal Place of Business Mailing Address
5151 NORTH GTH AVE. P.0. BOX 10450
PENSACOLA, FL 32504 PENSACOLA, FL 32524

DO NOT WRITE IN THIS SPACE

FILED
Jan 28, 2008 08:00 AM
e et Secretary of State

LT

01232008No Chg-LLC CR2E083 (12/07)

4, FEI Number Applied For
59-3583319 Not Applicable

5. Certificate of Status Desired [ $5.00 Additional

Fee Raquired

6. Name and Address of Current Registarad Agent

FARMER, CHARLES E
5151 NORTH 9TH AVE.
PENSACOLA, FL 32504

DO NOT WRITE
IN THIS SPACE

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

the obligations of ragistered agent. P . ‘

SIGNATURE

Signature, lyped or prnteds nama of reglslered agent and ttle il applcable. (NOTE' Repisterac Agenl signalure raquired whan reinstating) DaTE

FILE NOW!II FEE IS $138.75
After May 1, 2008 Fao will be $538.75 -

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME FARMER, CHARLES E

STREETADDRESS | 5151 NORTH NINTH AVENUE
CITY-ST-2iP PENSACOLA, FL 32504

TE MGRM

NAME CUMBERLAND, GARY D
STREET ADDRESS | 5151 NORTH NINTH AVENUE
CITY-51-2P PENSACOLA, FL 32504

THE MGRM

NAME BENSON, ELIZABETH W
STREET ADDRESS | 5151 NORTH 9TH AVE
CITY-ST-2IP PENSACOLA, FL 32504

TMLE MGRM

HAME THOMAS, JAMES R
STREET ADDAESS | 5151 NORTH 9TH AVE
CITY-S1-2P PENSACOLA, FL. 32504

TME MGRM
NAME NGUYEN, CHI K
STREETADORESS | 5151 NORTH 9TH AVENUE

om-si-2P | PENSACOLA, FL 32504
TITLE SR o ; —
SIREETADDRESS | . . b . e T . . |
CITy-5T-21 ot w T . .

0000300273
01/31/08-80010-023 138.75

DO NOT WRITE
IN THIS SPACE

N TR et maan e o [ETe—

11. | harsby cernly thal the information suppbed
indicated on this report is trug.and 2
limitad liability company or ] B

SIGNATURE: L0

ks filing does not gualily lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that ihe information
hng tha} my signajdfa’ghall have the same legal eltect as if made under oath; that | am a managing mamber or manager of the
P ¥ihedAo exgcute this report as required by Chapter 608, Florida Statutes.

Va8 (90) -1

SIINATURE AND TYPED OR PRINTED NAME OF RIGHING MANAGING MEU‘ER. OR AUTHORIZED REFRESENTATIVE

Dats Dayfime Fhona #

“Gaty T Cumberland



