2006 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Feb 27,2006 8:00 am
DOCUMENT # L99000005690 £ Secretary of State

1. Entity Name
MONUMENT - 9A MEDICAL & IMAGING CENTER, L.C. 02-27-2006 90419 017 ****50.00

Principal Place o! Business Mailing Address
1207 MOKUMENT ROAD 1201 MONIIMENTROAD |} oo
JACKSONVILLE, H. 32225 200

JACKSONVILLE. AL 32225

e S—— (R RGN

Suite, Apl. 4, elc. Suite, Apl. &, etc. 02082006 Chg-LLC CR2E083 (14/05)
City & State City & State 4. FEl Number Applied For
59-36504389 Not Applicable
Zip Country Zip Country ) . $5.00 Aaditional
5. Ceriificate of Status Desired O Foo Roquirod
_ _ _B..Nama and Addrass of Current Regixterad Agent - 7. Name and Address of New Repistisred Agent.
Name

MACLEAN, MARK B -
3835 HENDRICKS AVENUE Sheet Address {P.O. Box Number is Noi Accepiable)

JACKSONVILLE, FL 32207

City - FL I Zip Code

8. The above name: entily submits this staternent for the pupose of changing iis registered office or cegisiered agent. or both, in ihe State ol Floida. { am tamiliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, yped or printed name of regstsied agent and tite ¥ applicable. (NOTE: Registerad Agent signature requied when renstaing) DATE

Filing Fee 1s $50.00 Make chack payable to

Due by May 1, 2006 . Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADRITIONS/CHANGES
L MGR [ pelete TIILE [Jcnange [l Adsition
RAME RODAS, OSCAR E RANE
STREET ADDRESS | 1201 MONUMENT ROAD STREET ADORESS
cmy-sT-2P [ JACKSONVILLE, FL 32225 arr-sr-2¢
e MGR O Detete TIE O Charge [ Adeition
MAME CARABALLO, ULISES NAME
STREET ADDRESS | 1201 MONUMENT ROAD STREET ADDAESS
CiTY-51-2P JACKSONVILLE, FL 32225 CHY-SF- 2P
TLE MGR O oekete TLE [J Change [T Acditien
RAME MUYRES, WILLIAM J . RAME
STREET ADDRESS [ 1201-MONUMENT ROAD- - - —_ -~ STREET ADORESS - - - - - - e e o -
CaTY-ST-2P JACKSONVILLE, FL 32225 oY-51-2P
TE 1 Detere TIE O change [ Aodition
SAME NANE
STREET ADORESS STRETT ADIRESS
CITY-ST-ZP onY-ST- 7P
e ' [ Detee= TE Ccrenge [ Aadition
NAME NANE
STREET ADTIRESS STREET ADDRESS
CITY-Si-TP CavY-Si- 29
T £ vetee e Ocrange [ Asiion
RAME NANE
STREET ADDAESS STREET ADDRESS
CAY-ST-2P oTY-§1-2F

11. | hereby certily that the information supptlied with this filing does not quakify for the exemptions contained in Chapter 119, Plorida Statutes. | further cerlily that the information
indicated on this report is tue and accurate and that my signatuse shall have the same legal effect as if made undes oath: that | em a managing membet or manager of the
tmited liability company or the receiver of frusiee empowered to execute this report as requised by Chapter 608, Florida Statites.

2-22 0 (Qot/)%??-ﬂﬁ”/

Garytme Phone #

SIGNATUQEMET.;E

AND EACHING MANACING MEMBER, MANAGER, OR AUTHORIZED ATIVE




