- FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am

DOCUMENT # LO1000012625 Secretary of State

1. Entity Name 02-13-2003 90023 005 ****50,00
AURORA MEDICAL IMAGING LLC

Princ’:Lpal Place of Business © MaiI'Ing Address
4634 SUMMERDALE BLVD & ! 464 W DAVIS BLVD
MILTON FL 3257 TAMPA FL 33606
2. Principal Pace of Business 3. Mailing Address A ' |||”|ﬂ |” Ilm "I" |I|“ "l” I"” I|||| um “"I I”ll '|||’ |m l“l
Wi 3Y SUMMERDALE BLID.
Suite, Apt. #, etc. . Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 59.3738234 Applied For
P AcCk PACE . [ S Not Applicable
Zip Country Zip Country " ) $5.00 Additional
'3';2-5:'.-( —-\JSA N 5, Certificate of Status Desired O Fae Required L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTLEY, PAULA S Jond RASMuSsed
157 BALTIC CIRCLE Street Address (P.O. Box Numper is Not Acceptable)
TS NIRMAMDY TRACE LD .
TAMPA FL 33606
City Zip Code
8. The above named entity s it thig statement for tMe purpose dhchanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiz@t?ent
A __ 2lio]
SIGNATURE b(, S _ _ - — D DS
’S’\bq{nura. typad or pfinted name of registarad agert and titie if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
/ FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Departiment of State
Due By May 1, 2003
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM O Delete TLE [ change [ Addition
NAME RAZ ENTERPRISES LLC NAME
sTREET ADDRESS | {157 BALTIC CIRCLE STREET ADDRESS
CITY-57-2IP TAMPA FL 33606 CITY-ST-2IP
TILE O Delete TIMLE [T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ .. w .. [ Ciny-sT-20P . = - - - i VT -
THLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-81-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
TILE [ Delete TITLE O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ pelete e [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

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

SIGNATURE: X S'C/ wlune/ieunze— 2liolo3

L}

SIGNATURE ANB TYPED OR FF?‘TED NAME OF SIGNING MANAGING IIEI‘J.BEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

(P Y Py

CR2E083 (10/02)



