S

S/

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M99000001099

e

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-07-2002 90386 044 ****50.00

1. Entity Name
MEDCATH DIAGNOSTICS, LLC
Principal Place of Business Mailing Address
10720 SIKES PLACE. SUITE 300 10720 SIKES PLACE. SUITE 300

il

[N

JNA

/

N

4. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
56'21%1 14 Not Applicable
Zip Country Zip Counlry - . $5.00 additional
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registersd Agent 7. Nama and Address of New Registered Agenmt
Bl : T AR R | Nappg - < e e T e e e e e T s T
CT CORPORATION SYSTEM Street Address {P.Q. Box Numbpaer is Not Acceptabla)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL I Zip Coda
8. The above named entity submits this statemsant for the purpesse of changing its registered office or registered agent, or both. in he Stale of Florida.
SIGNATURE i - —
Signature, typad or printad neme of regatnia agent and 1itle if applcatle. {NOTE: Regisiered Agent 3ionatire recuirad when reimaisting) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES —
me MBR— M’m e le Clchange [ Addition g )
NAME PUCKETT, STEPHEN R NAME . 1)
sTerTiooes | 7621 ITTLE AVENUE SUTE 108 SRS g
CHARLOTIE NC 28226 &
TmE MGR 2 Dekee mE O change [ Adgition | &
NAME CRANE, DAVID HAKE
STREETADDRESS | 10720 SIKES PLACE, STE. 300 STREET ADDRESS
CITY-ST- 2P CHARL OTTE mn CITY-ST-2P
T MGR O Detete Tme Dlchange  [J Addition
‘mmﬂ:’mf-_ms-s = = = NAME = R g R
STREETADORESS | 40720 SIKES PLACE, STE. 300 STREET ADDRESS
cy-ST-7P CHARLOTTE NC 28277 CITY-ST-2P
TE L] pelete TME Dchange [0 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P i CITY-5T-2IP
LLi1T S 1 patete TIE [0 change [ Agditlon
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-STS2P ciy-Si-ap !
TME ] Detets Tne [] Change ] Addition
RAME NAME :
STREET ADDRESS STREET ADDRESS
cvy-§1-2p CIY-ST-2P
11. | hersby certify that the inlormation suppiied wilh this filing does not quality for the exemption stated in Section 119.07(3)0). Florida Statutes. | further certify that the information
Indlicated on this repori is frue and accurate and that my signature shali have the same legal effect as if mada under oath; that | am & managing member or manager of tha
limited fiabliity company of the jaggiver or trusiee smpewered to execute this repon as required by Chapter 608, Florida Statutes.
3 AR skt eI /
[SIGNATURE: s QUERED 422 fp>- Y04 108 -4 00
BONATURE ANO [ ATED AEPARSENTATIE /7 Dus Doy teros Phoms &




