2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 17,2004 8:00 am

DOCUMENT # L01000005319

1. Entity Name
ADVANCED IMAGING CENTER OF LEESBURG, LLC

Secretary of State

02-17-2004 90193 Q42 ****50.00

Principal Place of Business

211 N 1ST STREET
LEESBURG, FL 34748

Mailing Address

271 N 1ST STREET
LEESBURG, FL 34748

Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, eta ulte, Apt #. ele 02112004  Chg-LLC CR2E083 (10/03) -
City & State City & State 4, FEI Number Applied For
59-3710252 No1 Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5'00 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
oy TR o e el R N&mu e Harm e S S S L
F&L CORP
100 N TAMPA ST STE 2700 Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33602

City Zip Code

FL

B. 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. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed nama of registered agent and titl # applicable.

{NOTE: Reglstared Agent signature required whan reinstating)

DATE

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to - . ey
‘Florida-Department of State - -

ADDITIONS /CHANGES

9, MANAGING MEMBERS /MANAGERS 10.
TILE MGRM [ Delste THLE [ Change  [J Addition
NAME O'NEILL, MICHAEL P NAME
sTREET AORESS | 2e7a-ENtoaRAvEBR (@830 Kaen CDUF"" STREET ADDRESS
CITY-S1-2IP PALM-EARBOR-F—34683- D(]mudo' H 33819 CITY-ST-2IP
TIILE MGRM [ Detete TILE [ Change ] Addition
NAME DOMSON, CHARLES NAME
STREET ADDRESS | PO BOX 705 STREET ADORESS
CITY -51-ZIP CRYSTAL BEACH, FL 34681 CiTY-5T-2IP
_MLE. = .- .MGRM: == _ _& .. . ce - o Bl peles — § TILE - “ =7 T - ‘[ Change ~ [ Addition
NAME LORD, JAYSON NAME
STREET ABDRESS | 5112 WEST POE AVE STREET ADDRESS
CITY-ST-2IP TAMPA, FL 34681 CITY-ST-ZiP
TITLE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TE O pelete e O Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NARE :
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-§T- 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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
limited fiability company or the receiver or frustee empowered 1o execute this report as required by Chapter 808, Florida Statutes.

WMad [ 0o

SIGNATURE:

afinloy

SIGNATURE AND TYPED OR PRINTED NAME

OF SIGNING MANAGING MEMBER, M‘ﬁAGEH, OR AUTHQRIZED REPRESENTATIVE

Date Daytime Fhore #




