‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# | 00000005152" FILED

1. Entity Name ' Ol Hf\‘f _7 PH 3: I I
MOBILE DIAGNOSTIC IMAGING, LLC
SECRETARY OF STATE

TALLAHASSEE, FLOREDA

Frincipal Place of Businéss . Mailing Address
5917 §. CONGRESS AVENUE 5317 5. CONGRESS AVENUE
ATLANTIS FL 33462 ATLANTIS FL 33462
2. Principal Place of Business 3. Mailing Address. I ’ll”'" |'| Illll I|“| |||“ Ilm Ill“ IIm |||I| I||I| "|I| Il“l ”" |I|‘
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
1 LoD~ 1012 DT . [ TNot Appiicable
Zip Country Zip " Country - ! . $5_00 Additional
8. Certificate of Status Desired ?@ Fee Fleguired
B 6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
e ’% mrd ’be
C r\\@.,o\TZ.
FILINGS, INC. '
3732 NORTHWEST 16TH STREET

FORT LAUDERDALE FL 33311 \ E)(:— ’)rd A\/Q, 15% Closy™
CHianny FL | 22558 oy

8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE . i , Z 0 { o 7
Signature, typed or printed name of reqi i licabl (NOTE: Registered Agent signatura required whan rainstating) DATE

|
= . ) — ) I oy S U S N R oL : _

i FILE NOW!! FEE {S $50.00
Maklié Check Payable to Department of State
i

9, MANAGING MEMBERS /MEMBERS 10. ADDITIONS }CHANGES
TME MGRM ) {7 pelete TIMLE (J change [ Additien
e PHYSICIAN'S BILLING AND FINANCIAL SERVICES N SONOD4ITEDZS — 1
STREET ADDRESS | SUITE 100, 1900 GLADES ROAD STREET ADDRESS ~EATIT A 1__|:|1| |gb.._u ;g
ur-S-2P | BOCA RATON FL 33431 ; eiry-st-2p R . 2 AW A 5. . 2 e DL
e . [ elete T [CJ Change (] Addition
NAME NAME
2TREET ADDRESS : . STREET ADDRESS
ATY-ST-2IP ' CITY-ST-2IP o L
L B ) © DOoeee R me™ T T T [J Change ) 'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-20P
TITLE [3 pelete TITLE [J Change  [] Addition
NAME % NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7- 2P
e [ pelete TTLE [1 Change [ Addition
* NAME . ' NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-7P CITY-5$7-2IP
TIRE [ Delete TIME O change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P ' CITY-ST-2IP

11. | hereby certify that the information suppliad with this filing does not qualify for the exempuon stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the game legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowereg to execute this report as required by Chapter 608, Florida Statutes.

~ !A ™, —

— .
SIGNATURE: R, e e GUIHEED o (ol Z5RES

SIGNATURE AWD OR PRINTELLM OF SIGKING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #




