11. | hereby certify that the information supplied with.this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes, | further certify thal the information
indicated on this report is true and accurate ayfd thamy signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
fimited tiability company or the receiver or truftee emppwered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: O< L3 4-2. S 00 1647168410

v EDGNATI.IRE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytima Phone #

ARDERF T o
2000 UNIFORM BUSINESS REPORT (UBR) APPROVEL - 8
S CILED . ®
DOCUMENT #  M99000001099 RS -
. Entity Name : ' T - p
MEDCATH DIAGNOSTICS, LLC o COMAY IS AMID:22 i
SECRETARY §F STRTE—
Principal Place of Business Maiting Address ALLAHASSEE. FLORIDA -
7621 LITTLE AVENUE 7621 LITTLE AVENUE T T e
SUITE 106 SUITE 106
CHARLOTTE NC 20226 -CHARLOTTE NG 28226-8404 -
I S— IR TRARITR A A
10730 Skes Placo lola0 Swus Plote
Suite, Apt. #, etc. Suite, Apt. #, etc, [ DO NOT WRITE IN THIS SPACE
200 200 oo
City & State City & State ~4FEI NOmber Applied For
W\OR N C" Q_\OJ\\Q \_kt— \ N Q‘ 56-21061 14 Mot Applicable
Zip [ Country Zip Country " ) $5_00 Additional
acga—-l-{ k.\& P* Q%’B’T‘l \.k%’ ‘P\' 5. Certificate of Status Desired | Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — e e _ Narme )
CT CORPORATION SYSTEM Street Address (P.O. Box Number_g .r'\IVLV)‘tVA;::e:;tJable) s = -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS i 10, ) ADDITIONS /CHANGES .
Tme MGR : O peletn me [Jcnange [ nedton | &
NAME PUCKETT, STEPHEN R NAME @
arvess aoness | 7621 LITTLE AVENUE SUITE 106 sTREEY Aromens \ 2
cITY- 8729 CHARLOTTE NC 28226 CITY-ST-7IP . 'é{
T MGR O vewtn TImE ey £ 1opey__ [Laion | O
NANE CRANE, DAVID RAME il ':_-’,,*'—"';:-:':B DS A *
smuert sonness | 7621 LITTLE AVENUE SUITE 106 p— -06/12/00-—011 13-
uv-r-zp | CHARLOTTE NC 28226 -7 2P , w1, 00 ssebl, U
TITLE : ] pewtn TITLE [ cuange (] Addition
MAME . - e i MAME .
sinect aobgess | T T T T T e s "~ ¥ sTReEv anoRESS _ T - B
CITY- §T- 1P CITY-$T-21P - -
TITLE O peiets TITLE ] cnange [ Adifitien
NAME ‘ RAME
STREET ADDRESE STREET ADDAESS
oY1 1P cITY-3T- 1P
T CJ pefota TITLE [] changs ] Acdtiten
NAME NANE
STREET ADDRESS : ) STREET ADDAESS
CITY- 5T- 2P CITY- ST-2P .
wme mp e (Jcnenge (A1 Ateition
NAME . NAME .
STREET ADDRESS . STREET ADURESE v
CiY-31-1P . ©TY-$1- 1P



