F -~

2005 LIMITED LIABILITY COMPANY

)
AMENDED ANNUAL REPORT £y,
DOCUMENT # M04000004820 =

1. Entity Narne

JUPITER EFL IMAGING CENTER, LLC

/r{:\
(‘7/9";., '_’:‘;:?,.i‘ 4& ]
S, i 4 7
Principal Place of Business Mailing Address . A }‘Ei
ONE PARK PLAZA PQ BOX 750 (O‘P /2"
NASHVILLE, TN 37203 US NASHVILLE, TN 37203 LS /04

. Pricipal Place of Business 3. Maltng Address / : ”Il’"“ m Il”’m "m "“I “m "W Il”l Mll mll ”l”“‘"“” m’

i ) #,
Suite, Apt. #, elc Suite, Apt. #, elc. // 5 / / 07282005  Chg-LLC CR2E083 (10/03)

City & State City & State / 4. FEI Number Applied For
41-2157@99 Not Applicable
i ! zi é 1 i
Zip Country ® ountry \" 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Namg and Address of Current Registered Agerk 7. Name and Address of New Registered Agent
Name

C 7T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Straet Addrass (P.0. Box Number is Not Acceptable)

PLANTATION, FL 33324

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regislered agent and bile if apsdicabla, {NOTE: Rug: Agent sigy required whan rai al DATE

Make check payable to

Amended AR is $50.00 Florida Department of State

Inc.

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

ILE MGR _& Deleta TITLE MGR [Jchenge X} Addition
NAME TAVENNER, MARILYN B NAME EBast Florida Imagmg Holdings, LLC
STREETADDRESS | ONE PARK PLAZA sreeraooress | One Park Plaz

oTv-s-2@ | NASHVILLE, TN 37203 ervst.ze | Nashville, TN 37203

TILE MGR Delets TILE MGR [ Change ﬁ Addition
NAME MOORE, A. BRUCE JR. NAME Medical Diagnostic Imaglng of Jupiter,
STREET ADDRESS | ONE PARK PLAZA smeer aooress | 2290 10th Avenue North

cmy-$1-2P [ NASHVILLE. TN 37203 cv-si-¢ | Lake Worth, FL 33461

MLE MGR Delete meE O Change [ Addition
o JOHNSON, R. MILTON NAME o

SIRECT ADDAESS | ONE PARK PLAZA STREET ADORESS 1ONssEESsS1%1

ov-s1-2P | NASHVILLE, TN 37203 CITY-57-2P D318/ 05-~01041--020  #%30. 00

TILE [ elete TIMLE [ Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP Ciry-51-2IP

TI1LE _ O peleta THE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T1-2%

M [ pelete TILE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

C\TY-S'T-Z\P CITY-S1-2IP

11. | heraby certify that the information supplied with this filing does not quality 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 signatura shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truslee empplwered to gxacuie this report as required by Chapter 608, Florida Statutes,

" 4605 LS2idns0n-

SIGNATURE AND TYPED OR PRINTED NABE OF SIGRINT MAMAGING MEMOER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone ¢

SIGNATURE: YA




