2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 16,2004 8:00 am
ecretary of State

DOCUMENT # L00000009447

1. Entity Name
ST. AUGUSTINE IMAGING, P.L.

04-16-2004 90412 038 ****50.00

Principal Ptace of Business

130 N. FREDERICK AVENUE
DAYTONA BEACH, FL 32114

Mailing Address

130 N, FREDERICK AVENUE
DAYTONA BEACH, FL 32114

94044213

2. Principal Place of Business

3. Mailing Address

A KRR

Suite, Apt, #, etc, Suite, Apt. #, ete.

03042004 Chg-LLC CRZEQ83 (10/03)
City & State City & State 4, FEI Number Applied For
59-3662821 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
i [F e e = Name' and-Address of Current Reg| ed-Agont— — ==—=>-7.-Name and Addrecs ol New Regl od Agent o Seesi—nx T
Nams

BURKETT, CHARLES
130 NORTH FREDERICK AVENUE
DAYTONA BEACH, FL 32114

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

City

FL l Zip Code

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

the obligations of registered agent.

SIGNATURE - -
: Signature, typed or printed narte of regisiered agent and titls if applicable.

{NOTE: Registered Agent signatwe required when reingtating}

DATE

. Filing Fee is $50.00 ’ Make check payable to
-~ . .. DuebyMay1,2004 o - _ o o Flc:‘rldill_.Pspanmerit;Pf Statam e
9. . } MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TMLE MGRM [ Delete TITLE O cangs [ Addition
NAME EARDLEY, MORRIS AND HOLLIS, M.D., P.A. NAME ,
" sTREeT ADDRESS | 130 N. FREDERICK AVENUE STREET ADDRESS
CITY-ST-ZIP DAYTONA BEACH, FL 32115 CiTy-sT-2IP
TITLE [ Deleta TME [ crarge [ Addition
NAME NAME
' STREET ADDRESS STREET ADORESS
CITY-5T-71P CITY-ST- 2P
mEe__ . . R R . O Delets e [change [ Addition
NANE ' n NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-5T-2P
ME (] Deleta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -§T-7IP
ME {1 Delete TILE [ Change [ Addilion
NAME NAME
 STREET ADDRESS i ) N STREET ADDRESS CoT N
CITY-ST-2IP oot T CITY-5T-2P - - e - . .
TITLE S : O pelete TME [ Change - [ Addition
NAME e Tt NAME . R
STREETADDRESS | - w. .. = R STREET ADDRESS |
eyt [ - M CrTy-$1-2P -

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this report is trus and accurale and that my signature shall have the same legal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or tha raceiver or trusiee empowered tg execute thig report as required by Chapter 608, Florida Statutes.

SIGNATURE:

/1268

7pate 7

SIGNATURE AN

OR AUTH:

Daytine Phone ¥




