- 2002 UNIFORM-BUSINESS REPORT (UBR) Apr 28“;55? 8:00 am

DOCUMENT # 101000015405 ecretary of State
’ -28- 2 90585 001 ***100.00
IMAGING CENTER AT LAKEWOOD LLG J/ 04-28-200
Principal Place of Business Mailing Address
2301 UNIVERSITY BLVD. W. 7852 JAMES ISLAND WAY
JACKSONVILLE FL 32217-2022 JACKSONVILLE FL 32256
TP T A A
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S‘I- 37 4 3?5‘0 Not Applicable
e Country Zip Couniry 6. Certificate of Status Desired O $5.00 Additional
Fee Required
"= 6 Nameand Address of Cuirrent Reglstered Agent™ ~ == === ——=—7>Namo and ‘Address 6f New Registared Agem————— o=
Nams
m&’:{gfiﬁggﬁg ggOEgN CORPROATION Street Address (P.Q. 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 régistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title ¥ applicabla. {NOTE: Registered Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 S
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS { CHANGES
THLE MGR [ Dalete TITLE [T Change [ Addition
NAME FRANCO, E.EDWARD NAE
STREET ADDRESS | 2301 UNIVERSITY BLVD. W. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32217_2022 CITY-5T-2IP
TITLE M pelete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
BT i e = R e o e i R Eea e e TR e === harge = LI Adaition-
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiF
TITLE [ Delete TILE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O belete TIMLE [ Changa [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-S§7-2IP CITY-ST-2IF
TILE [ Delete TITLE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
11. | hereby certify that the informatiensupplied 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 accuratdynd that my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receivg dstee empowered to execute this repert as reguired by Chapter 608, Florida Statutes. (?0 5‘

/{/)géz 3%-519%

Navtima Phena §

SIGNATURE: o D 'i EIEEB 4D g”?‘-’(bo

- SIGNATURE AND TYPED OR PﬂNTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTI"IOHIZED REPRESENTATIVE Data

CR2E083 (9/01)




