2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

Secretary of State

PQPNUMENTV# M99000001 099 o : 05-03-2004 90140 028 ****50.00
. Entity Name - et e L e .
MEDCATH DIAGNOSTICS, LLC
Principal Place of Business —=~ .~ 7 """ . MailingAddress "~ 0T T N L L mavaw U w.
10720 SIKES PLACE, SUITE 300 10720 SIKES PLACE, SUITE 300
CHARLOTTE, NC 28277 CHARLOTTE, NC 28277
T v O R A
Suite, Apt. #, stc. Suite, Apt. #, elc. 04272004 Chg-LLC CR2E083 (10/03)
City & State City & Stata 4. FEI Number Applied For
56-2106114 Not Applicable
Zp Country o Country 5. Cerificate of Status Desired ~ [] fggg Additianal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.Q. Box Number is Not Acceptable)

City FL ' Zip Code

B. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept

the abligations of regisiered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

(NOTE: Repistered Agent signatura required whien reingtaling) DATE

Filing Fee is $50.00

P

i . . * Make check payable to

Due by May 1, 2004 A : i Florida Department of State
a. MANAG ING MEMBERS /MANAGERS 10 f - ADDITIONS JCHANGES
TMLE MGR . . : ™ Delere TITLE e K ) Wichange [ Addition
NAME CRANE, DAVID NAME Joha T C=ic
STREET ADDRESS | 10720 SIKES PLACE, STE. 300 smezranoness | (o720 i Kes Plece  STE 300
oTv-st-2¢ | CHARLOTTE, NG 28277 CITY-ST-2P Cinar te h‘&. N 28217
TITLE MGR [ Delete TITLE [ Crange [ Addition
NAME HARRIS, JAMES E NAME ’
STREET ADORESS | 10720 SIKES PLACE, STE. 300 STREET ADDRESS
CITY-ST-ZIP CHARLOTTE, NC 28277 CITY-ST-2IP
TILE [3 palste TILE [ Change  [] Addition
HANE RAME -7
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-§7-2P
TITLE 1 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-SI-2P
TITLE ) Delete TITLE O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CHTY-ST-2P
TITLE [T pelete 1M [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oITY-ST-2P

11, | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)@), Florida Statutes. 1 further cerlily that the information
ingicated on this report is true and accurate and that my signature shall hava the same fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or tha receiver or trustee empowered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: A —

4] 2064 Yod-70%- w6 19

SIGNATURE, ANDITYPED OR PRINTED NAME OF MEMBER,

, OR AUT REPRESENTATIVE Voarel

Daytime Phone #




