2002 UNIFORM BUSINESS REPO#T {(UBR) Jan 15F§%£D8.00 am

DOCUMENT # | 00000016037 Secretary of State

1. Entity Name L]

HEARTSCAN EASTCOAST IMAGING, LLC . 01-15-2002 90034 019 **750.00
Principal Place of Business Mailing Address
619 GARDEN STREET 619 GARDEN STREET Ty
TITUSVILLE FL 92736 TITUSVILLE FL 9279

2. Principal Piace of Business

L0 yls Mosnis Bl IR

I

il

Suite, Apt. #, etc.” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & gtate City & State 4, FEI Nurmber 5800 Applied For
DA \/%/A‘ 5" 54 ot Z 59-369 Not Applicable
Zi6 ) b/ ol . Zip Country T ; $5°0 Additional
'_3 A / / ﬁ/ 0 )[{/ s/A 5. Certificate of Status Desired O Poe Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) Name
- ———PARACORP:INCORPORATED — - = = -= " = e s oo oo St ST o
Street Address (P.O. Box Number i Not Acceptable)
236 EAST 6TH AVENUE
TALLAHASSEE FL 32303
City FL Zip Code

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 Florida.

SIGNATURE

Signature, typsd or printad r‘luma of registered agent and title if epplicabla. {NOTE: Registered Ageni signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10, — ' ADDITIONS/CHANGES
THLE MGR 1 Delete MLE [ change [ Addition
NAME NELSON, DONALD NAME
STREETADORESS | 3041 RIDGEWOOD DR. STREET ADDRESS
CITY-ST-2IP TITUSVILLE FL 32796 I
TILE S [ Dekte TITLE [ Change {7 Addition
NAME AUBREY, CAROL NAME
STREETADDRESS | 4038 E. CRESCENT DR. STREET ADDRESS
oiTy-ST-2P ANAHEIM HILLS CA 92807 crmv-§1-2Ip
TMLE O Delete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-21P CITY-ST-2IP
TITLE 0 Delete TILE - . ._ ——[change—F] Agdticn-
S S — —_— e ST TR NAMETTT .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {7 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE ] Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7iF

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Floricta Statutes. { further certify that the information
indicated an this report is i d accurate and that my signature shall have the same legal efiect as if mads under oath; that | am a managing member or manager of the
timited itability compa iver or {rustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

M 97""’4"""“ /0”’* I R0 32/-353-7978

SIGNATURE: SIELE TR ERETUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phione #

oA rET

CR2E083 (9/01)



