0005 LIMITED LIABILITY COMPANS FILED
s - RS I AL REPORT MY Apr 11, 2005 8:00 am

DOCUMENT # L02000004648 ecretary of State
1. Entity Name
AXCESS MRI JACKSONVILLE, L.L.C. 04-11-2005 90047 037 ****50.00
Principal Place of Business Mailing Address
7999 PHILIPS HIGHWAY P. 0. BOX 447
SUITE 311 VENICE, FL 34284 .
IACKSONVILLE, FL. 32256
T v — IR WORAGAD A AT
Suite, Apt, #, efc. . Suite, Apt. #, etc. 03302005 Chg-LLC CR2E083 (10/03)
City & State . City & State . 4, FEI Number Applied For
01-0609959 Not Applicable
Zp - Gountry Zp Country 5. Certificate of Status Desred [ figgq Additional
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MILEY STEPHEN‘M‘M;D: - = -~ L e —— . . neme M - /4 -~ /V/ "EA
1455 EAST VENICE AVE. Srest ASE e PO N RSP . B TIS T
SUITE 211
VENICE, FL_ 34202 , Swr7e 3607
S PJENIC E FL [ 3%292

ri
8. The abave named entity submits this ghatement for e purpo
the obligations of régisteregagent

f changing its registered office or registered agent, or both, in the State of Florida/.iam fargiiar with, and accept

o o5

SIGNATURE
Signatura. Tyoed oF DTS rurme of ragistered 2pent and B il applicabie. {NOTE: Ragittared AQent SignaLe requinsd whan feinstatng)

1

.4 Maksichack:
3 i}d}gaEDepamh‘a'

Filing Fee Is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS /MANAGERS 10.

THE MGRM 1 Delete TTLE Ochange [ Addition
NAME MILEY, STEPHEN M MD NAME

STREET ADDHESS | B42 SUNSET LAKE BOULEVARD, SUITE 301 STREET ADDRESS )

CIvY-S1-2P VENICE, FL 34292 cy-si-ap

TITLE 3 Detete TME X change [ Addition
NAME ‘ NAME

STREET ADDRESS STREEF ADDRESS

CiTY-57-2P ' Ciry-§T-2P

TRLE O pelete TME [ thange [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY~§T: 2P - - CCIY=ST-TP o - —. e = < v
TITLE O pelete TITLE : CJchange 3 Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2P

TITLE ] Delete TTLE O cange [T Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-57-2IP )
TIME ) 3 Delete TME [ Change [ Addition
NAME NAME ’

STREET ADDRESS STREET ADDRESS

CITY-§T-2P ' CITY-5T-7P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee e red to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: -~ > Y-S-05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORRZED REPRESENTATIVE Date Daytime Phone ¥

-~



