' FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn) Mar 13, 2003 8:00 am

DOCUMENT # LO1000005319 Secretary of State
1. Entity Name 03-13-2003 90003 046 ****50.00
ADVANCED IMAGING CENTER OF LEESBURG, LLC
Principal Place of Business Mailing Address
11 N 15T STREET 211 N 1ST STREET
LEESBURG FL 34748 LEESBURG FL 34748 .
s e s IR AARIA MG
City & State City & State 4 a. FEINumber  §9-3710252 Applied For
. Not Applicable
7 Country Zip Couniry §. Certificate of Status D.esired O fg'gngfe‘gﬁmal
T 6. Name and Address of Current Reglstered-Agent—=—— - —— -l-— .. —.____ 7. .Name and Address of New.Registered Agent
Name T
FAL CORP
100 N TAMPA ST STE 2700 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, B MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TILE , MGRM O Detete TME [ change [ Addition
NAME O'NEILL, MICHAEL P HAME
sweer aooress | 2878 ENISGRAVE DR STREET ADDRESS
CITY-ST-2IP PALM HARBOR FL 34683 CITY-ST-ZtP
TITLE MGRM 7 Delete TITLE ] change [ Addition
NAME DOMSON, CHARLES NAME
staeeT acoress | PO BOX 705 STREET ADDRESS
CITY-$7-2IP CRYSTAL BEACH FL 34681 CITy-s7-2IP
TTLE MGRM T T T O peiee T fANE T T T ST S i c=marzmmn 5] Chiange -1 Addition=
NAME LORD, JAYSON NAME
smeer anoAess | 5112 WEST POE AVE . STREET ADGRESS
CITY-5T-21P TAMPA FL 34681 CITY-ST- 24P .
TITLE ) 2 pelete TITLE [l change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2P
TIMLE [ Detete TITLE . [ Change [ Addition
NAME NAME h
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TIMLE [ Delete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaied on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

i

SIGNATURE: Oppostfrriocliesn Jpgson)  Bld|ssen 352277
| siowaTuRe anoTvpen i PRINTED NAME OF SiGN

SIGNATURE AND TYPED P D NAME OF SIGNING I“NAGING MEMBER, MANAGER, OR AUTHOH!ZE'D HE*ESENTATW’E Date Daytima Phone #

nncecan W

CR2E083 {10/02)



