0002453

.. . 2003 LIMITED LIABILITY COMPANY
_UNIFORM BUSINESS REPORT (uan)

1. Entity Name F ‘ L. E D
IMAGING CENTER NETWORK LLC
03 Ja 29 Pi 3 10
Principal Place of Business Mailing Address \ '\n\ i
AiiA o
2345 FORBES ST 7852 JAMES ISLAND WAY f L SRTEY
JACKSONVILLE FL 92256~ JACKSONVILLE FL 32256
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59.3743951 Applied For
Not Applicable
I Zi Count iti
3 " Country P uniry 5. Certificate of Status Desired  [J $5.00 Additional
20 . . ] o o - C o Fee Required
- T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- INTRASTATE REGISTERED AGENT CORPORATION
701 BR'CKELL AVE. SUITE 3000 Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
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 obligations of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and (ile it applicable. (NOTE: Registerad Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00 _ -
Make Check Payable to Florida Department of Sta@ NIREE 11 g e AL
Due By May 1, 2003 (eI A 03--01033—-020 M.;sl_i[l. iy
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS fCHANGES
TITLE MGR O Delete TITLE [ change 3 Addition | &
NAME FRANCO, EDWARD E NAvE T teland U 3
STREET ADDRESS | 9882 AMES-ISLAND-WAY stoeer aoveess | TXGZ AU ES o
-8T- _gT- o
cv-s1-20 | JACKSONVILLE FL 32256 s | TAC leso N vibbey Fl 320 i
TITLE L] Delete TITLE 1 change [ Addition | &
NAME NAME
STRFET ADDRESS STREET ADDRESS
_|_pmy-srze | e . : . LTY-ST IR et N
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ‘Q ciry-s1-2IP
TITLE [ Delete TITLE ) change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-2IP
TILE (1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2P
11, | hersby certify that the informatisgrsopptedyjth this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatios
indicated on this report is true and nccurate agd that my signature shall have the same legal effect as it made under cat; that | am a managing member or manager of 1he
limited liability company or the receiverpr tryétee ampowered to exacute this~gnort as required by Chapter 808, Florida Statutes,
\ : ‘ ol / fa V" 9/ S0
SIGNATURE: e cErgfth m#.D 03 3 7/ 0
SIGNATURE AND TYAED OR PRINTED NAME OF MEMBER, , OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




