2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ST. AUGUSTINE IMAGING, P.L.

L.LO0000009447

Principal Place of Busingss
130 N. FREDERICK AVENUE
DAYTONA BEACH FL 32414

Mailing Address
130 N. FREDERICK AVENUE
DAYTONA BEACH FL 32114

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

T

FILED

2001 M -9 1PH 110
DIVIZION OF CORPORATIONS

S

| [T

!
DO NOT WRITE I:N THIS SPACE

|

City & State City & State 4. FEI Number a~TPpplied For
! Not Applicable
- . ‘ —
Zp Couatry Zip Country 5. Certificate of Stalus Desired ll:l $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHARTER SERVICES, INC.
150 MAGNOUIA AVENUE
DAYTONA BEACH FL 32115-2491

Name

|

Street Address (P.O. Box Number is Not Acceptable) ]

City

FL [ ZpCoce

7
!
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 FIoride‘n.

SIGNATURE

[NOTE: Ragisterad Agent signature required when reinstating)

Signature, typed of prirted nama of registered agent and title if applicable. - | DATE
FiLE NOW!!I FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS .10. ADDITIONS / CHANGES
TITLE MGRM O Detete HE ‘ [ Changs [ Addition
NAME EARDLEY, MORRIS AND HOLLIS, MD., P.A. o
sreeeTanoeess | 130 N. FREDERICK AVENUE STREET ADDRESS
CImy-8T-7IP DAYTONA BEACH FL 32“5 f CITY-ST- 7P
TITLE ’ O Delets TITLE i [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ‘
CITY-57-2IP CITY-ST-2IP |
TILE [ Detete TILE S . _[change [T Addition
NAME. AV 1TO00U43 PRS0 ——2
STREET ADORESS STREET ADDRESS - ES07 0 --01 130004
CITY-5T-2P CITY-5T-2P kw000 *EES0, 00
TILE [T Delete TITLE [JcChange [T Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP v
e (7 Delete TILE [ change [ Addition
NAME NAME - :
STREET ADDRESS STREET ADDRESS é) .l/
CITY-ST-2§p CITY-ST-21P .
TIME [ betete nmE (] Change [ Addition
MME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CIFY-ST-21P

11. 1 heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature s
limited liability company or the receiver or trustee empowerad to

SIGNATURE:

<37 ’
DAV L u

e

.
e 2

T

C R U

| have the same legal effect as if made under gath; that | am a managing member or manager of the
cute this report as required by Chapter 608, Florida Statutes.

SIGNATURE AND TYPED OR JRINTED NAME OF SIGN!#MAWJNG MEMBPER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytimea Phona #




