2008 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT : Apr 03, 2008 08:00 AT

DOCUMENT # M04000000666 Secretary of State
1. Entity Name
IMED DIAGNOSTIC SERVICES OF SOUTHEAST
FLORIDA, LLC
Principal Place of Business Malling Address
8903 GLADES RD 8903 GLADES RD
A8 A8
— R LSRR NI
“ 01142008 No Chg-LLC CR2EQ83 (12/07)
DO NOT WRITE IN THIS SPACE PRCTOy— Fopied o
= . - : * ) o 20-0219547 Not Applicable
8. Certifiate of Status Desired [ fﬁse'ggql':f‘;;“""a'

6. Name and Address of Current Registered Agent

5303 GLADES b, STE A8 DO NOT WRITE
BOCA RATON, FL 33434 It IN THIS SPACE )

8. The above named entity submis this staterment for the purpose of changing its registered office or ragistered agent. or both, in the State of Florida | am familiar with, and accent
the obligations of registered agent

SIGNATURE
Signatura, typed o printed name of regisiarea agent ana tie il applicabla. (NOTE: Registered Agant signalure raqured when rainstatng} DATE
FILE NOW!!! FEE IS $138.75 NN R e
After May 1, 2008 Fee will be $538,75 T IR Ly T Ty T T M T T el w Bl
9. MANAGING MEMBERS /MANAGERS . ]
TMLE MGRM R .. .
NAME STERNBERG, ALAN . : , - ' :
STREET ADDAESS | 8903 GLADES RD, STE A8 o T . ST T
onv-sT-2F | BOCA RATON, FL 33434 ‘ C
TNLE MGRM . . ‘
NAME NEEDLEMAN, ARNOLD Co . . . D S
STAEET ADBRESS | BO03 GLADES RD, STE A8 o - s . ; e o
cry-sT-2¢ | BOCA RATON, FL 33434 . o CF
oL L ’ . A
TITLE . . . .o
NAME ) ‘,

s | DO NOT WRITE

e - 7 INTHIS'SPACE #( - <

TILE
NAME - ’ . . .
STREET ADDRESS
CiTy-ST-2P

TMLE
NEME

STREET ADDRESS ]
CITY-ST-2I7 . ‘ - el . N

B-JRE PR o

-
-~

11. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate aQd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lability company or the recei rf; wared t0 execute this report as required by Chapter 608, Florida Statutes. .

SIGNATURE:

o
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Cate Daytima Prong #




