2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Mar 28, 2005 8:00 am
Secretary of State

(03-28-2005 90290 045 ****50.00

DOCUMENT # M99000001099

1. Entity Name

MEDCATH DIAGNOSTICS, LLC

Principal Place of Business

10720 SIKES PLACE, SUITE 300
CHARLOTTE, NC 28277

Mailing Address

10720 SIKES PLACE, SUITE 300
CHARLOTTE, NC 28277

q3U41U0b

P

2. Principal Place of Business

3. Mailing Addrass

A0 A

Suite, Apt. #, elc.

Suite, Apt. #, elc. 02012005 Chg-LLC CR2E083 (10/03)
City & State City & Stara 4. FE{ Number Applied For
56-2106114 Not Applicable
—-Ee Country ——Zkp Country e s Dosi $5.00_Addiional
5.-Certificate. of Status. DNEd;DhFa&‘F{eq_uiié ! |
8. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
. . Name

CT CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.O. Box Number is Not Acceptable)

PLANTATION, FL 33324

B N
SN ) City FL |ZipCode

8. The above named enlity submits this statemant for the purpose of changing ils ragistered office or registered agent, or both, in the State of Florida. ¥ am tamiliar with, and accept
the obligations 0'1‘ registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent ana LUe it applicable.

{NOTE: Regisiered Agent signature required when telnstating) DATE

7 .- T A v

Filing Fee is $50.00 ... Make ch'eék'péyab_[_e to
Florida Department of State

Due by May 1, 2005

ADDITIONS /CHANGES

9. MANAGING MEMBERS/MANAGERS 10 ma n

i3 MGR W Ockete TLE James A Par Ker Change Yl Addition
NAME CRANE, DAVID NAME .

STREET ADDRESS | 10720 SIKES PLACE, STE. 300 STREET ADDRESS w07 +0 5, kﬂ P' are 9‘5 -30b

oTv-§7-20 | CHARLOTTE, NC 28277 avsre | Char lo dle #e +8277

TNLE MGR O delets TITLE [ Change [ Addition
NAME HARRIS, JAMES E NAME

STREET ADDRESS |“10720 SIKES PLACE, STE. 300 o - |_STREET ADDRESS_| e )

CITY-ST-2IP CHARLOTTE, NC 28277 CiTY-51-2P - ———trr
TMLE MGR 3 Delete TILE [ Change  [J Addition
NAME CASEY,JOHNT NAME

STREET ADDRESS | 10720 SIKES PLACE, STE 300 STREET ADGRESS

CITY-§7-2IP CHARLOTTE, NC 28277 CIY-5T-219

e 1 Deleta TLE O change [ Addition
HAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-29 CITY-S1-2P

SITLE O pelete TITLE [ change T Addition
NAME HAME

STREET ADDRESS STREET ADDAESS

CITY-51-2P CITY-ST-2IP

TME [0 Detete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREES ADDRESS

CHY-ST-2iP CITY.ST-ZP

11, | hereby certify thal the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under path; that | ain a managing member or manager of the
limited liability company or ihe raceiver or lrustee empowered 1o exacute this report as required by Chapter 608, Florida Statutes,

0LEN0B b L

Daytime Phona #

2, {22105

AGING MEMBER, WANAGER, OR AUTHORIZED REPREBENTATIVE 1 ¥ Date

SIGNATURE:

SIGNATURE AND

NAME OF SIGNING




