2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Magr 03, 2007 08
DOCUMENT # M03000001084 e e

1. Entity Nama
SEITZ DIAGNOSTIC GROUP LLC

Principal Place of Business Mailing Address
3646 CYPRESS EDGE DRIVE 3646 CYPRESS EDGE DR.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 .
04112007 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE I N TH IS SPAC E 4. FEI Number Applied For
' 81-0602573 Not Applicable

. Certificate of Siat i $5.00 Acditional
5 " Sietus Desired o Fea Required

8. Name and Addrass of Currant Registered Agent

NATIONAL CORPORATE RESEARCH, LTD., INC. : : .
515 E. PARK AVE. DO NOT WRITE

TALLAHASSEE, FL 32301 IN THIS SPACE

8. The above namad entity submig this statemant for the purpose of changing its registared office or registered agent. or both, in the Siate of Florida, | am famiiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Sigratura. lyped or prnled name of reQusiaced agent and tile d apphcatle. {NCTE. Regisiared Ageni signaiura raquired when renstatng) DATE
Filing Foo is $50.00 LOonnaveD e
e By O5/24/07-R00R9-024 50, 10
9. MAMAGING MEMBERS/MANAGERS
TIILE MGR - .
NAME SEITZ, LAURA

STREET ADDRESS | 3646 CYPRESS EDGE DR.
Y -ST-2IP LAKE WORTH, FL 33467

TITLE

NAME

STREET ADDRESS
CiTy-§1-2P

| v DO NOT WRITE

1TLE
NAME

e IN THIS SPACE

STREET ADORESS
ciry-gr-2ip

TiLE

NAME

STREET ADDRESS
CITy-§1-2P

TILE
NAME
STREET ADDRESS
Ciry-§1-2P . -

1. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | furthar certify that the inforrmation
indicated on his report is true and accurate and hat my signature shall have the same legal elfact as if made under oath; thal | am a managing member or manager of {he
limited liability company or tha recaiver or trustas empowaraed to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: J%QUAG &,&/ Y-79-0

o ‘l-'l
EGNATURE AND TYPED OR FRXN{EB NAME OF BIGHING Mﬁﬂ MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytrma Phong #

v

:00 A

cretary of State



