STAPLE CHECK HERE

o
~ 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.g9000005690

1. Entity Name

MONUMENT - 9A MEDICAL & IMAGING CENTER, LC

Principal Place of Business

12 EAST BAY STREET
JACKSONVILLE FL 32244

Mailing Address

12 EAST BAY STREET
JACKSONVILLE FL 32244

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

01 Jw23 MEL

SECRETARY 0
TALLAHASSEE'

N

[

F STATE
FLORIDA

DO NOT WRITE IN THIS SPACE

[

City & State City & State . FEI Number Applied For
f 4 "}6&%_@ PHED I OR Not Applicab'e
Zip Coumry Zip Country 5. Cerlificate of Status Desired , [ ~$5.00 Additional _ -
- - - — - bt m— PRSI 8 s R s =¥ A —Fee Hequwed_ SR
6 Name and Address of 0urrent Reglstared Agem 7. Name and Address of New Reglstered Agent
Name i
BEARDSLEY’ DALE A ESQUIRE Strest Address (P.O. Box Number is Not Accepiable)
12 EAST BAY STREET '
JACKSONVILLE FL 32202-3427

City

FL

Zip Code

8. The above named ent'ity submits this statement for the purpose of changing its registere:

SIGNATURE

26 A Fretss mmy"? |

e State of Florida.

/Jo A”/

Signature, typed or printed nama cf registered agent and title if applicable.

[0 (NOTE: Registared Agent signature required whan rainstating)

FILE NOW!!! FEE IS $50.00

i I‘I!‘Il"ll“!-#r_["l{]dq 1—%5
S 1| LS.

i S s MakE CREEK PEYABIE 1o Dbpartment of State | —==—=1} 126/ | =11 L7 2==]
Due By September 26, 2001 ###‘H}ﬁﬂ o0 ####?F.:rl:l L0

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TME MGR 1 Delete TITLE ’ [ Change [ Acdition
NAME ONDREJICKA, JOHN NAME
STREET ADDRESS 12 EAST BAY STHEET STREET ADDRESS
CITY-ST-2IP JACKS_ONV'LLE FL 39244 CITY-ST-2IP
TME . MGR [ pelets TITLE [ Change [ Addition
NAME RODAS, OSCAR NAME
STREET AODRESS 12 EAST BAY S‘I'REET STREET ADDRESS :
CITY-ST-2IF JACKW GITY-ST-2IP E

_TITE MGR._ . . e ., ] Delete, TITLE - . e B2 _[Jchange [ Addition
NAME BEARDSLEY, DALE A HAME
STREET ADDRESS 12 EAST BAY STREET STREET ADDRESS
CITY-ST-2IF JACKSUNV{LLEMZZ44 CITY-ST-2IP
TITLE £ Delete TITLE [ change ] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP .
TITLE O Delete TITLE [ [ change 7] Addition
NAME NAME
STREET mbwézss STREET ADDRESS .
cITy- STvZIP{ CITY-ST-21P 5
me O Delste e f O change [ Addition
NAME NAME I_
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP -

11. | hereby certify that the information supplied with this filing doegagt qualify for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information

indicated on this report is true and accurate and that my S|g afurg shall have the same e

SIGNATURE:

YO gz

tect as if made under cath; that | am a managing member or manager of the
aquired by Chapter 608, Florida Statutes.

/A’a/pr //"ﬂ/lj PLHOE 2L

SIGNATURE AND WPED& PRINTED NAME OF E OF SIGNING HMEM MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Deate

Daytime Phone #

CR2E083 (5/01)



