2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # L01000005319
ADVANGED IMAGING CENTER OF LEESBURG, LLC

iy .

2. Principal Place of Business

l o S+f e.v“'

3. Mailing Address

2l

N. 15 <Hreat

Suite, Apt. #, etc.

Suite, Apt. #, etc.

0

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90021 035 ****50.00

LT

DO NOT WRITE IN THIS SPACE

City & State iy & Stata 4. FEI Number Applied For
ire  FL eshurq FL 59-371095Q Not Applicable
Zn 2 ey . | " Zp | Country N . $5.00 additional
_? q&ﬂgﬁ — U SA- R P _,SL/ _7‘...{_?-,3,-”: ::O SA —_— | 8. Coertificate of, Status Desired I:'L'—‘*Fee Required- — = —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

R EF X L corp,

O'NEIL, MICHAEL -
Street Address (P.O, Box Number is Not Acceptable) '
262 MOHAWK ROAD Toe PR A RN su'te. @700
CLERMONT FL 34711 '
City . Zip Coda
P D e FL §3 co02
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
' v B qfoa
SIGNATURE —’W‘/ / W ! / J
Signature, typed opfprintad name of registerad agent and litle if applicable / {NOTE: Ragistared Agent signature required when rainstating) GATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TITLE Menc. ) g th O pelete TITLE ) change [ Addition
NAE Michaal” P. o'Wl HANE
STREET ADDRESS 5373 £ Akgre Je Of. STREET ADDRESS
CITY-ST-ZP Pufpn H 3 har Pl 34492 CITY-ST-ZIP
TITLE T aacyia Marmbie O Delete TILE [ change [ Addition
NAME Chorley  Qomgon NAME
sreeraooress | £.0.  Bow  To5 STREET ADDRESS
~oy-5 2 —|- Gy st —— Bt cck= - Fle—3H G B ) | omvestze__ .

TILE Men “q 1A marmber 1 Delete TNLE N COchange [ Addition
NAME Toudan Larc‘ NAME
sweeTaopeess | 57Ny Mest Pee Ave STREET ADORESS
ov-sTP | Tammpe. , F& 32 Y691 CITY- ST-2P
e C [ Delete TIILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-87-2IP CITY-ST-2IP
TI1LE 3 oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | nereby certify that 1he information suppiied with this filing does net qualify for the exemption stated in Section 112.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report is true ang accurata and that my signature shall have the same Jegal effect as if made under cath; that 1 am a managing member or manager of the
limited liability company or the receiver or trustes empowered 10 execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: __ SIC)ZAUISIE SEQUIRER > 1/24/62

SIGNATURE AND TYPED OR PRINTED NARE OF SiaNInG MANAéING MEMBER, MANAGER, OR AWTHORIZED REPRESENTATIVE Data

Daytime Phone #

i

¢ as%

CR2E083 (9/01)

LI IINTIIARAILIT



