APR. 182005 5:23FM  GIOVANNIELLO AND CO FILED

2005 LIMITED LIABILITY COMPANY Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000000666 e 04-22-2005 90048 019 ****50.00

1. Entity Name
IMED DIAGNOSTIC SERVICES OF SOUTHEAST
FLORIDA, LLC

PFrincipal Fiace of Buslinazz Mailing Addrazs LUUYU4 10
126 S ASSEMBLY ST 126 S ASSEMBLY ST
COLLMBIA.-SC 29201 COLUMBIA, 5C 29201 .
e s g [ A AR
2403 GLAQeS ROAD [ 23073 Gupoes A0A0
a.me.aptg. ete. Smteﬂ.l\%t. #, elc. 04182005  ChgeLLC CR2EGBS (10/03)
City & State City & State - 4, FEI Number '{Appllea Far
GochA RpToN |, VL |aocs AATON, FL 30-0R 1547 ot AppIowie
Zp County e Coun \ ] 5.00 Adani
3IY3y LR 3% y3y Uhg A 5. Certificate of Status Degired Im] ie Requlred;mnu
e 8- Name and Address of Qurrent Reglstered Agent— : 7-Name and Addresa of Now Reglatered Agent———===as=2 =
Name
NATIONAL CORPORATE RESEARCH, LTD., INC. ALAN S‘r_&,(l” EQ.EG.
103 N MERIDIAN S5TF—- : Sireet Address (P.Q. Sox Number is Not Acceptable)
TALLAHASSEE, FL 32301
: 8403 CLA0RE RoAD, SwiTe AR
Cl — Zlp Caodi
YBoch RATON FL | 2355 o
| 8.. The above named enitly submits this statement for the purgose of changing ita registersd offics of registered agent, or'both, In the State of Florida. | am famifar with, and accept
. the obiigariens of registered agent.
.". l-.SiGr’AmRE Soriloe, tyded o prinwd nama of : agani ond Wiy H gaplieani {NOTE: Registered Ageni Hprabs reculed whea cgiasiating) BATE
Filing Fase Is $50,00 ' Ve mmmwm
Dll.lengby mds,sz.hos A mmwrm Brtmeit of Gtate -
. -9.‘ ST MANAGING MEMBERS/MANAGERS 10 "AD‘rifﬁi)NSI'C'HANGEé ‘
we - | MGRM Kmm TME MG RM O thange qmlﬁou
NAME ADAMS, ROBERT NAME STERMEBERSG |, ALAN
STREET ADDRESS | 126 S ASSEMBLY ST A | pao s G-wAQes RoAD 30 ITE AR
orr-seor | COLUMBIA, SC 20201 st . |Boch RAATAN FL 33yAY
e O petsts e M -RWM ' Dt pauion
NAME N NeepLemAan, PRNELD
STREET AORESS : R |02 GrAges ADAD  svTE AR
P, om-sTF | ROAE RATON, BL 33434
e 1 petete e ’ CJorange [ agdiion
RAME NAME .
| STREET ADDRESS : - ’ - " §TREET ADORESS T T T T T e -
CY-§t-2¢ CIY-gT-ZP
E O ekete TME Clcmnge T adaition
NAME NAME
STREET ARDRESS ‘|| STREET ADDRESS
CcY-gT-ap ory-51-aF
ME 1 Dels WITLE ClChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Sy-81-2P Cy-§T-2P
e O Dewte TME [Ochange T Acditon
NAME NAME
STREET ADDRESS STREET ADDAESS
cry-gr-2@ cay-51-20
" 1. thareby cerlify that the information suppliad with this filing does not gualify foc the exampticn slated h}sgchgn 11 3'07(3;}-(,!)",%'1:?“ Statuﬁ I_l'nurthsr cznily xhalaggler'ﬂ%r;r;:gen
e o by i o P S oo e T
SIGNATURE: Mé%,é /"”YI//ZU 0!:.;“"':”1"
SIGNATURE AMD TYPED OR PRINTED NAME OF SIGHTNG yusn REPRESENTATVE Bato



