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FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 92212 023 ****50.00

<

GRIFORM BUSINESS REPORT (UBRY 30069864

DOCUMENT # L01000001819
F(I)_RHIF WALTON DIAGNOSTIC IMAGING CENTER,
_—
Pringipal Fiace of Busingss Malling Address
1112 HOSPITAL RD 1112 HOSPITAL RD
FORT WALTON BEACH, FL 32547 FORT WALTON BEACH, FL 32547
T P N R
Sulte, Apt. 4. sic- Sulte. Apt. &, etc. ] GHECK HERE IF MAKING CHANGES
Cly & Stale Ciy & State 4. FEI Number Applied For
65-1074896 Not Applicable
Zp Courntry Zip Cauntry 00 Acditional
J 5. Certificate of Status Desired a gg Reqired
€._Name and Address ot Current Registered Agent 7. Natve and Address of New Reglatered Agent
Name
FREUDENBERGER, KEITH
1112 HOSPITAL RD Stresl Address {P.0. Box Numbat i3 Not Acceptable)

SUTE &
FORT WALTON BEACH, FL 32547

/; o FL [ o=
s s

I am farfar with, and accept

o

[ MANAGING MEMBERS/ MANAGERS 10, ' ADDITIONS/CHANGES _
e MGRM O Delese 1ing O Chenge [ Addivon | &
aME MCMICHAEL, GARY W NAME g
SEETAbRESs | 323 PAGE BACON RD #17 STREET ADDHESS

cmy-51-2ip MARY ESTHER, FL 32869 Ty s1-2p §
M MGRM O Deige N O Cenge [ Adtition %
NANE ZACHOS, KALLIOPE NANE

SIREE1 Abpréss | 4154 BEACH DR STREED ADDRESS

cfv-81-2F L NICEVILLE, FL 32678 City-31-28

ME 7 Delew e [ Clenge: [ Additon
NAE L™ 3

STREETADINESS SYREET ADLIRESS

LY-3-2P £ -51-bp

e O Deiew Tme O cenge [0 Amdivon
NANE NAME

STREET ADIHESS STREET ADDAESS

CY-51-21p v -s1-hp .

e O teter TILE O cherge O Aaditien
NAME e

SIREET ABDRESS SYREET ADLRESS

v st e GV -51-2p

mE O Deice 1013 O cange (] Addition
NAE WAbE

SIREED ADDRESS ADDRESS

£av-sr.2p /_ﬁ MLM

alated In Section 119.07(3, \) Fiorida Stautes. 1 further certity thal the information
same laQal effect as if made under ; thet | am & managing member o menager of the
fimited Iia.bﬂwoompwmhe I9CaIver of TUses émofwered 10 #XBcUIGHTS Dot as raquired Dy Chapisr 608, Florida Stanés.

SIGNATITRE% o —— 9//? 25

TURE AND TYPED OR HINTEDNHEOFMIMH‘ on ATVE ™ Dpirnn Phava ¢




