L —

.. . 2003 LIMITED LIABILITY COMPANY

0002504

_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 101000015405 '

1. Entity Name

IMAGING CENTER AT LAKEWOOD LLC

Mailing Address

7852 JAMES 1SLAND WAY
JACKSONVILLE FL 32256

Principal Place of Business

2301 UNIVERSITY BLVD. W.
JACKSONVILLE FL 32217-2022

2. Principal Place of Business 3. Mailing Address

AT

i

MR

Suite, Apt. #, efc. Suite, Apt. #, elc.

] CHECK HERE IF MAKING CHANGES

INTRASTATE REGISTERED AVETN CORPROATION

City & State City & State a. FElNumber  BO-3743850 Agplied For
Not Applicable
i i ntr iti
Zip Country Zip Country 5. Certificate of Status Oesired O $5.00 Additionat
R N R I S T AFea_Flgquwed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent’ )
Name

701 BRICKELL AVE. SUITE 3000

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City

Zip Code

FL

8. The above named entity submits this staterment for the purpose of changing iis registered office
the cbligations of registered agent.

ar registered agent, or both, in the State of Florida. | am familiar with, and accept

i

R ATIIEE AMD TYRED OR PRINTED NAM!DF SIGNING MANAGING MEMBER,

SIGNATURE
Signature, typed or printad name o registared agent and titla if applicable. (NQTE: Registered Agent signature raquired when reinstaling} CATE
FILE NOW!!! FEE IS $50.00 OO 1Tesmal
Make Check Payable to Florida Department of ﬁg% WiE Jm i C;—'—:El A . 0D
Due By May 1, 2003 Y
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR O Detete TME O] Ghange {1 Addition | &
NAME FRANCO, E.EEDWARD HAME 2
stReeT ADDRESS | 2301 UNIVERSITY BLVD. W. STREET ADDRESS Q
=}
CITy-S1-21P JACKSONVILLE FL 32217-2022 CiTy-51-29 w
TITLE 1 Delete TIMLE [Q Change [ Addition %
NAME NAME ’
STREET ADDRESS STREET ADDRESS
C!TY-ST_IIP- . — i e it e e T S :_ELTI;-S-I:—Z-_IE":—‘% D e e e B e el i eSS
TITLE O Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-2IP
TITLE [ Detete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZP
e [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE (3 Dekte TLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
11. | hereby certify that the information supplied with this filfng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated an this report is true and accuratg.ahd that iy signature shall have the,sayne legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver gefrustee emp fwered to execute this refortas required by Chapter 808, Florida Statutes.
&3 ED / %@ WY=L 60D

{7 | A -
SIGNATURE: YIAED /[ /oD /] 6L

MANAGER, OR AUTHORIZED nEPnEsenmfs / -

Daytime Phone #

Date




