2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #mM99000001099 :

1. Entity Name
MEDCATH DIAGNOQSTICS, LLC

FILED
MIAPR 21 PM 3: 34

- ) 7 I\ ll’\' b

Principal Place of Busingss Mailing Address U '{ Ll h L ‘J \J R PUR}'\ ‘”ONQ
10726 SIKES PLACE, SUTE 300 10720 SIKES PLACE, SUITE 300 TALLAH/ ASSEE, FLORIDA
CHARLOTTE, NC 28277 ] CHARLOTTE, NC 28277
A AR AR 0

Suite, Apt 8. etc. Site. ApL £, 81G. (0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

56-2106114 Not Applicable
2p Country Zip Country 5. Oemficale of Status Desired W] $5.00 Additional
Fee Required
6. Namoand Addrosa of Curront Floglsborud Agont 7. Name and Addresa of New Registered Agent
T R T T | TName T T T T - T s e T e T h

CT CORPORATION SYSTEM i
1200 SOUTH PINE ISLAND ROAD Street Address {P.0. Box Number is Mot Accepiable)

PLANTATION, FL 33324

City FL | Zip Cooe

3. The above named entity submits this slatement for the purpase of changing Its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

Swnaium. fyped or prmied nama of myisaed agant snd Lk § apoicabla

{NOTE: Royisiared Auant Sanatre regyuieu whdn s i GATE

9. MANAGING M EMBERS] MANAGERS 10. ADDITIONS/CHANGES
TE MGR O Delete MLE t [ Cchange [ Addition
WAME CRANE, DAVID NAME =y
stReT antwess | 10720 SIKES PLACE, STE. 300 STREE1 ADDRESS 04 .r‘"-"llj !'I ;l_:i Dllgé'i _; 3:.:'.- oy *,. D el
eme-s.2r | CHARLOTTE, NC 28277 CI-5T-2P - e -
MME MGR O Delee e [ Change [ Addition
NAME HARRIS, JAMES E NAME :
STREEY ADDRESS (10720 SIKES PLACE, STE. 300 SYREET ALDRESS
cnv-st.2p CHARLOTTE, NC 28277 OV -sY.2P
IME [T peee 1ME : - [ Crange (] Additien
NAME NAME

_ SIREET ADDARSS —— e — .- e e BSTREEVADDAESS | e et e e -
Cry-s1-21p itV -57-2iF
TLE 3 Delee TLE [J Crange [ Addition
SIREET ADDRESS STREET ADDRESS
¢iiv-st-21p ¢ty -57- 2P
NTLE O Delee NILE ) [0 change (] Addition
NAME ‘NAME
SIREET ADDRESS SYRERT ADDRESS
cmy-s1.p Citv-g1-2p
TME 7 Detete TLE (] Change [ Additien
NAME MAME :
SIREET ADDRESS STREET ADDRESS
cv-51-21P €Ity -51-2P

11. | hereby certify that the information supplied with 1his filing does not qualify for the exemption slated in Section 119.07(3)), Florida Statutes. | further centify thal the information
indicated on this report i3 Irue and accurate and th ature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or e st 10 execute this report as required by Chapter 608, Florida Statles.

Dauvpin. regH SVQ {7'/‘//‘;’/03 704205l (o

SIGNATUHE

URE AND TYPED OR PRNTED NAM SIONNG HalaGiNG MEMBER, MANAGER (R AUTHORZED REPREﬁi ATIYE™D Crylirn Frang 4

CR2EDB3 ($0/02)



