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2002 UNIFORM BUS;E\ESQ REPORT (UBR) ADr 17“%5?3-00 am

DOCUMENT # | 01000001819, _ ecretary of State

1. Entity Name
17— 6 3 o6
FORT WALTON DIAGNOSTIC IMAGING CENTER, L.L.C. 04-17-2002 80035 028 **#30.00
Principal Place of Business Mailing Address
323 PAGE BACON ROAD. SUITE 17 323 PAGE BACON ROAD. SUITE 17
MARY ESTER FL 32569 MARY ESTER FI. 32569

2. Principal Place of Business 3. Mailing Address
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Suite, Apt. #, etc.  } Suite, Apt. #, etc. \ DO NOT WRITE IN THIS SPACE ]
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City & State
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8. Nam# and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) N . o
MCMICHAEL, GARY W ™ Wedn g_u_demoa/%%f
323 PAGE BACON ROAD, SUITE 17 i R VN b ~va]
MARY ESTER FL 32569 '/DNU.\' x ¢ C_ 1
Ci ) Zi
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8. The above nan‘wg

of char{gind#ts registered office or registerad agent, or both, in the State of Fiorida.

SIGN@F{E'-“- T~ ~ ' I S ~ _ , e .
Slgnat\.yﬂyped or printed rrme of raglslemqawent and titte if applicabla mgmlereﬂ Agent s\g\atu:rqulred when reinstating) DATE -—_
L FILEN E IS $50.00
Make Check Rayable to Department of State "
 BY May1,2eo;\ B
9. MANAGING MEMBERS / MANAGERS N S a ADDITIONS/CHANGES
THLE .- (3 Delete me TMNM&EAamMM 7 change [ Xddiion
NAME . NAME (':m.(u\ A - M(LV\O-E_\ W
STREET ADDRESS - ' STREET ADDRESS | 2532 © o o~ Ral, &7
CITY-§T-2ip or-st20 [MMacn Co3vme e . Fu 8
g , T Delate TITLE Mmea s Cl Change [ ¥ Addition
NAME NAME Vholiope. Zocmos
STREET ADDRESS STREETADDRESS | 4 |y Pheadc i DO o
CITY-ST-ZIP . . | cimy-st-z¢ Nice ville. , Yo -:ba%"“g
TITLE ] Detete TITLE [] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADGRESS
CITY-ST-7IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIPg CITY-ST-2IP
TNLE - [ Dalete TITLE (JChange [ Addition
NME NAME
STREET ADCRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-7P
TLE [ Detete TILE OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
e\same lsgal effect as if made under oath; that | am a managing member or manager of the
prt as required by Chapter 608, Florida Statutes.
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0 Gouv W MNaicneel  Roed- 15710

SIGNATUR ANAaH. ©OR AUTHORIZED REPRESENTATIVE Data Daytima Phong #

11. | hereby certify that the information supplied with this filing does not qualify fg
indicated on this report is tr th
limited liability company or

CR2E083 (9/01)



