FILED

5 ITED LIABILITY COMPANY
2005 LIm Jul 05, 2005 08:00 AM

ANNUAL REPORT

cerid S

DOCUMENT # LO0000000414 Secretary of State
1. Entity Name * -

DUVAL IMAGING, LLC R

Principal Plage of Business — Maii;n-g; Ad}réss )

1567 CASSAT AVENUL 6271 ST. AUGUSTINE ROAD, #218

JACKSONVILLE, FL 32210 IACKSONVILLE, FL 32217

== ARG ML LA

06302005No Chg-LLC CR2E083 (10/03)

DO NOT WRITE IN THIS SPACE T e ETT

59-3617389 . Not Applicable

$5.00 Additional
Fee Required

5. Certificate of Status Desired

&, Name a‘n&vla-&dress of Current Hégistereé Agent | ‘, I

g;%DsE%’ ILNéUST]NE ROAD, #218 ' DO N OT WR’TE
JACKSONVILLE, FL 32217 IN THIS SPACE

8. The above named entity submits this statament for tha purpose of changing its registered office or registered agent, or bath, in the State of Florida. { am familiar with, and accept

the chligations of registered ageﬁt.
G- B30-5

SIGNATURE e
Signatura. typed or pfinted nama ol registered agant and Litle it af:pﬁ le, (NE?TE Regrfterad Age.nl signature rff:‘uired whan rairE:athg) o o D—.I\YE
Filing Foo is $50.00
Due by Septembar 7, 2005
5. - MANAGING MEMBERS/MANAGERS § - — : =
TIRLE MGR
NAME SCARLETT, JEWEL M.D.
STREET ADDRESS | 6271 ST. AUGUSTINE ROAD
CITY-51-2P JACKSONVILLE, FL 32217 . . -
THLE MGR - if_“}l:ﬁ:iﬂﬂﬁ?ﬂggg .
NAME VALDEZ, TINA 0705/05-80032-015 55,00

STREET ADDRESS | 1561 CASSAT AVENUE
CiTy-5T-2P JACKSONVILLE, FL 32210

TITLE
NAME

amsar L DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TnE

NAME

STREET ADERESS
CITy-§7-2IP

THLE
NANE

STREET ACDHESS
Gy §7-2P )

. - PYSP .

11. | hareby certily that the information supplied with this filing does not qualify for the exemption stated in Secliort 119,07(3)(), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have Ihe same legal eifect as if made under calh; that | am a managing member or manager of the
limited liabiity company or the receivar or rustee empowered to exacute this report as requirad by Chapler 608, Florida Statutes.

SIGNATURE: oo Vol Z30-5

SIGNATUAE AND TYPED QR PRINTED MAME OF SIGNING M’ANWBER, OR AUTHORIZED REPRESENTATIVE

To4-F3/~-29/ T

ate Daytime Prone #

w

o~



