—*
- +2002 UNIFORM.BUSINESS REPORT (UBR)
DOCUMENT # LO1000015407

1. Entity Name-

IMAGING CENTER AT FORBES LLC

FILED
Apr 28, 2002 8:00 am
ecretary of State

04-28-2002 90585 001 ***100.00

Principal Place of Business

2345 FORBES STREET
JACKSONVILLE FL 32204

Mailing Address

7852 JAMES ISLAND WAY
JACKSONVILLE FL 32256

2. Principa! Piace of Business

3. Maiiing Address

IREHRI

l

Suite, Apt. #, etc.

Suite, Apt. #, etc.

AW

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Nymber Applied Far
- ;@ 4‘?/, ,7 Not Applicable
Zi ount Zi Count N iti
P Country i Ly 6. Certificate of Status Desired O $5.00 Additional
Fee Required
PEp—=—T ~_ 6.”Name and Address of Current Registared-Agent “=7=Name and'Address of New Registered Agent— —— —=——=r=x|o=
Name
INTRASTATE REGISTERED AGENT CORPORATION Sirent Adaress (7.0 Box Numioer s Not Ascepanis
ress (P.O. umber is No able;
701 BRICKELL AVE. ?
SUITE 3000
© MIAMI FL 33131
City FL Zip Code
8. Fhe above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE '
Signature, typed or printed nama of reglstered agent and litle if applicable. (NQTE: Registerad Agent signaturs requirad when reinstating) DATE
FiLE NOW!I! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TITLE MGR 1 Delete TITLE [ change [T Addition :_5_
NAME FRANCO, E. EDWARD NAME 2
stheeTAoomess | 2345 FORBES STREET STREET AGDRESS 2
CITY-ST-7IP JACKSONVILLE FL 32204 oITY-ST-21p ﬁ
TTLE [J Detete TLE [CJ Change [ Addition | O
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
| S s - == Croeee. Qe = — T T O Change — 3 Addiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-ZiP
TITLE 1 Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2tP
e [T Defete TILE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2ZPP OITY-§T-21P !
TITLE 7 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
11. | hereby certify that the informatich supph ith this filing does net qualify for the exemplion stated in Section 118.07(3Xi), Florida Statutes. | further certily thal the information
indicated on this repon is true and acc d that my signature shall have the same lagal effect as if made under oath: that | am a managing member or manager of the
limited liability company or the receisrBr wlstes empowered to execute this report as required by Chapter 608, Florida Statutes. ?Of
SIGNATURE: : OUIEELD gD ) 396-S19
) SIGNATURE AND TYPQ) oa/mm-an NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Para [ Daytime Phone #




