2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MEDCATH DIAGNOSTICS, LLC

M99000001099

Principal Place of Business

10720 SIKES PLACE. SUITE 300
CHARLOTTE NG 28277

Mailing Address

CHARLOTTE NC 28277

10720 SIKES PLACE. SUITE 300

2. Principal Place of Business

3. Mailing Address

R A

Suite, Apt. #, etc. i

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number Applied For
56‘21%1 14 Not Applicable
- 7 —
e Country P Country 5, Certificate of Status Desired O gese'ggql’:?::“o"a'
6. Name and Address of Current Registered Agent - — - -~ 7. Name and Address of New Registered Agent
Name .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Slgnature, typed or printad name of registered agent and tille if applicable {NOT - Registered Agent s:gnature required when reinstating) DATE
Y d i
¥ ;1 ' II
FILE N ‘_N"!!! FEE IE‘Ip $50.00 b
Make Check Pt ra%le to Department ot State
; |
ML
8. MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES
TITLE MGR ﬂDelete TITLE [Jchange [ Addition
NavE PUCKETT, STEPHEN R v
STREET ADDRESS | 7694 LITTLE AVENUE SUITE 108 STREET ADDRESS
CITY-57-2P CHARLOTTE NC 28226 CITY-ST-21P
TILE MGR O Delete TITLE e R Kcmnge [ Addition
NAME CRANE, DAVID NAME Tound Crocedl
STREET ADDHESS | 7604 LITTLE AVENUE SUITE 106 STRETADDAESS | 9 a © Ssnlis Plou, Tuadoe 200
CITY-ST-2IP CHARLOTTE NC 28228 _ CITY-57-21P Cr-Qabd \LB_ W %I\ e
“TLE ot T T " O velete TITLE TG ' , [ Change ﬂ_ﬁdditim
NAME NAME Sowrix T ttoonan
STRET ADDRESS STREETADDRESS | 1010 S \aea Pl Suds 200
cijr-ap CITY-S1-2IP NYS S
TITLE [ celete TITLE ' [J Change [ Acdition
NAME & NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TOLE ' 1 Delete TILE 10000432 4@@91 [ 1 Acdion
:::;ET ADDRESS :TA:EEH ADDRESS -05/e5/01--011 04--004
wakekS0. 00 ssnSO, 00
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company opthe receiver or trustee empowared to execute this sport as required by Chapter 608, Florida Statutes.

Rl DIE A [ e oo

dnlel  Qow-lordeia

SIGNATURE ANETYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MAK AGER, OR AUTHDRIZED REPRESENTATIVE

| s o~ o

l Date | Daytirne Phane #

L6¥£200

4v

CR2E083 (11/00)



