S

APR. 18. 2005 5:22PM GIOVANNIELLC AND CO FILED
2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000665 04-22-2005 90048 020 ****50.00

1. Entily Name
IMED DIAGNQSTIC SERVICES OF SOUTHWEST
FLORIDA, LLC ° .

Frincipal Place of Business MaRing Address

126 S ASSEMBLY ST 126 S ASSEMBLY ST . .

COLLMBIA, SC 29201 COLUMBIA, 5C 26201 ) 0 15

FEEET E HlllllllllllmmlﬂmllIlllllﬂlllllﬂlﬂlllﬂllllilllﬂlﬂll

5650 STRAND COURS| 5650 STRAND COORT ;
Suite, At ¥ ere. Sulte, Apt #, etc. 04182005 Chg-LLC CA2E083 (10/03)
City & Stete City & State 4. FEI Number Apphed For
N&dLesS FL NAfresS, FL an-0QA1R5778 Nat Applicable
Zp " Caumiry ap 7 ) Country o 5.00
3\_} "0_33‘_{3 059 3‘“‘"0"33‘{3 __L\S___ﬁ N &, Cemﬂnataul'smtusbe_s_lrad U g&eﬂxgﬁfnﬂ’—- B
5. Name and Address of Current Reqgistered Agqent 7. Name and Address of New Reglstercd Agent

Name
NATIONAL CORPORATE RESEARCH, LTD, INC. ALAN STeRMBERG
103 N MERIDIAN ST Street Address (P.O. Box Numboer is Not Acceplabita)

TALLAHASSEE, FL 32301
¥903 CiAles roRO0 suiTe€ Asg
Cixyﬁocﬁ RF}TOﬁ FL Zip Code

[

SIGNATURE

B. The above named entity submits this slatement for he puUese of changing ila registered office of registarad agant, or both, in tha State of Florida. | am familiar with, and agcept
- ¢ obligations of registered agent,

Sgrmiure. yped or printed Hame of ragt agan: and dle § {NOTE Aogifed AGNU 2gnanms Mo irod whih ferdigling) QaTE
" Filing Fera is £50.00 L, .. - Maksicheckpaydtiio s’
. Due by May 1, 2005 . ' Florids Department.of Stale
9. MANAGING MEMBERS /MANAGERS 18, ADDITIONS/ CHANGES
e [MGRM R peer s MGRMNY O crang: ;(Mditiun
(" e ADAMS, ROBERT NAKE STEANBER), P LAN
. | “smEvanoiess | 126 5 ASSEMBLY ST meeaoess | ®GO3 GLapes RDSUINTE AT
] emvs2p | COLUMBIA, SC 29201 evstzr | Boe A ABTON . FL. 33434
me 3 Detate e NG &M - O change ,‘(mxﬂou
ANE = HAME NeZDiteman, ARNLD
STeETAOPESS meromes | 8903 G-LHOES RO, 3uiTe BB
CITY-5T-20 avsr? | Boch AATeN . Fr_ 33434
TME ) ekte e Cctenge [ AddZon
STREEY ADDAESS STREET ADDRESS
CITY.ST. 29 (=i g By '
TLE T Detate e ) O Cwage [ Aodlion
NAME NAME .
STREET ADORESS $TREET AODRESS
CImy-8T1-2P CITY ST-2F
TIE " [ oekte e O thange (3 Addition
HAME NAME
GTREET ADORESS STREET ADORESS
cioy-s7-0F Y-gT-2p
TE [ Detets TE O cnenge [T Addklon
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-5T-2P LY 57-29

11, | hereby ceﬂim (hat e information supplied with this filing doea not quality for the exemplion stated in Seztion 119.07(3)(3), Fiorida S1altes. | lunher centify that the infarmation
indlcaled on thig neport & true 3nd ACCUrate and Ihal my Signaiure snall have the same legal effect as if meda under oath; hat | am a Managing member or manager of the
limilad liability comaany o Me recelver or irmtes smpowered 10 exacute tis repon a3 required by Chepter 608, Florida Stahutes.

SIGNATUNE’I‘E; 74 M ’:"/ { ¢ -l

PRINTHD NAME OF G MEMBER, mdmﬂm MITHDARES NESACSENTATIVE Daytlrs Pres

7



