2004 LIMITED LIABILITY-COMPANY - FILED

ANNUAL REPORT (AR} _ May 03, 2004 8:00 am

DOCUMENT-# L00000000414 Secretary of State
T EnivName 90116 033 ****55.00
DUVAL IMAGING, LLC - 03-03-2004 '
Frincipal Place of Business Mailing Address
1561 CASSAT AVENUE - 6271 ST. AUGUSTINE RQAD, #218
JACKSONVILLE FL 32210 : JACKSONVILLE FL 32217
s ST O
Sui-ta ARt #. elc. Suite, Apt. #. etc. MOORE CR2ECB3 (11/03)
City & State City & State 4. FEI Number Appiied For
59-3617389 Not Applicable
“ip Country Zip Country 5, Certificate of Status Desired ﬂ gese'ggllﬂ:‘:;m“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— Name .
SCARLETT, JEWEL M.D. \fa\r)ez__k NEN-E
6271 ST. AUGUSTINE ROAD, #218 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32217 —
an7l S”'. Qusus £ nb%r &V,O /8
City, Zip Code
TNacksonville FL |3%%%~7

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

 SIGNATURE : %\/&éd% q'Q Z-0 ,9/

Signaturs, typed or prinled name of registered agent and hitle + apphicatie, TE: Regusterad Agent signalure required when rainstating) DATE
Q

| ééNOW'
(]

9. MANAGING MEMBERS / MANAGERS—"~, ] 10. ADDITIONS /CHANGES
TITLE MGR Delete TITLE [ Change  [] Addition
NAME SCARLETT, JEWEL M.D. HAME
STHEET ADORESS | 6271 ST. AUGUSTINE ROAD STREET ADDRESS
CITy-51-21P JACKSONVILLE FL 32217 CITY-§7-2tF
TITLE MGR 3 Delete TITLE 1 Change [ Addition
NAME VALDEZ, TINA NAME
STREET ADDRESS | 15681 CASSAT AVENUE STREET ADDRESS
cITy-s7-21P JACKSONVILLE FL 32210 CITY-8T7-ZP
TITLE [ Delete - TILE ' [T Change [ Addition
NAME - - —— - § NAME=—=-—= [+ = LT R -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE [T Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS : . STREET ADDRESS
CITY-$1-21P CITY-8T-2P
TILE [T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§7-7P
THLE O pelete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. { further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #




