2001.UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 100000016037

1. Entity Name

HEARTSCAN EASTCOAST IMAGING, LLC

FILED

01 MAR 21 AMID: 1y
- _SECRETARY OF STATE

Principal Place of Business Mailing Address

2, Principal Piace of Busipess

ey St

3. Mzng A$res Aﬁ(}/g/{/ ._)74

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

TALLAHASSEE, FLORIDA

T s i e Cevilie [ 1£9M0ess00 o Aot
$5.00 Additional

30'179(9 “Usa 152296

JSA

5. Certificate of Status Desired a

Fee Required

6. Name and Address of Current Registerad Agent

' 7.”Name and Address of New Registered Agent ~

s pAco R LweoRPoRATey

RIG ERSE L R R

FL

“Ta )lahasses

X303

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printad name of registered agent gnd tifte if applicable.

{NOTE: Registered Agent signature required whan reinstating) - DATE

S —

... FILE NOW!! FEE IS $50.00
Make Check Payable to. Departmant of State

9, MANAGING MEMBEHS.’MEMBERS 10. ADDITIONS/ CHANGES

e {7 Delete TITLE /M AN A EER [ Change [ Addition
NAME NAME PorA /d “j Son

STREET ADDRESS STREET ADDRESS | * 72 7 / P, & Wo0 O/ ,Dl(' -

CITY-ST-21P CITY-ST-2P 7—, uL V/ /@ =/ 327 ?6"

TILE [ pelete TITLE SEC /, " [chenge B Addition
NAME NAME CANRol !

STREET ADDRESS STREET ADDRESS |1 &2 5‘,. C,fg g,y?‘ p/f -

CY-$7-29 | ~ - . — - - ore-star A aee /)E/M /5(,//_5 Ca - 93 507

TILE ‘D Delete TMLE [OJcCrange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-71P

TITLE 7 Delete TITLE =00 I? mga__ ..E@.mtmn
NAME NAME _'D.J 2T Dl——DID;A ~[15

STREET ADDRESS STREET ADDRESS I 00 s, 00
CITY-5T-2IP CITY-ST-2IP

TILE O belste TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY: ST-2P CTY-§T-21P

TILE I petete TME [Jchange [ Addition
NaME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

11. | hereby certity that the information supplied with this filing does noi gualify for the exempticn 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited fiability company or the receiver or trustee empowered 10 execute this report as required by Chapter 608, Florida $tatuies.

su;mumuRE:/DQ’W*@/c ?7‘@%”‘ DOJ%A/ /Vé‘/zw"/ 3~ /7-5400/ 33/3&3 7973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIWIED REPRESENTATIVE

Daytima Phona #

CR2E083 (11/00)



