2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT May 07, 2004 8:00 am

DOCUMENT # L02000008946 Secretary of State
1. Entity Name
ZEPHYRHILLS IMAGING, L.L.C. 03-07-2004 90003 006 ****50.00
Principal Place of Business Mailing Address
38035 MEDICAL CENTER DR. 122 LINSLEY AVE., SUITE A .o
ZEPHYRHILLS, FL 33541 BRANDON, FL 33511 24067719
S MGG WA A
Suite, Apt. #, etc. Suite, Apt. #, efc. 04052004  Chg-LLC . CR2E083 {10/03)
City & State City & State 4. FEI Number Applied For
§1-0546352 Not Applieable
Zp Country Zp Country 5. Certificate of Status Desired O Eg‘ggqﬁ?:;ﬁo“a'
6. Name and Addresa of Curtent Reglsierad Agent 7. Name and Address of New Reglstered Agent
Name
WYLIE, WARREN W Il -
122 LINSLEY AVE, SUITE A Street Address {P.O. Box Number is Not Acf:eptable)
BRANDON, FL 33511
City FL l 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
ihe obligations of registered agent.

SIGNATURE

Sighatura, typed of printed name of registered agent and tite if applicable. {NOTE: Registered Agent signature required when reinstating)

Filing Fee Is $50.00

Due by May 1, 2004
. MANAGING MEMBERS /MANAGERS 0. — ADDITIONS/CHANGES -
e v O Delete THLE 794 J;%fcnange [ Addition
NAME WYLIE, WARREN W Il NAME
STREET ADDRESS | 122 LINSLEY AVENUE, STE A STREET ADDRESS
CI7Y-57-2°P BRANDON, FL. 33511 . \ GITY-ST-2P
TiILE T KDMB e ‘ CJChange T Addition
NAME NANNO, M. DOUGLAS NAME
STREET ADDRESS | 122 LINSLEY AVENUE, STE A STREET ADDRESS
CITY-57-2P BRAMDON, FL 33511 - cITy-ST-2P .
me P O elete TMLE M qcmnge (] Addition
NAME WELCH, DONALD HAME
STREET ADDRESS | 7050 GALL BLVD. STREET ADDRESS
CITY-ST-2IP ZEPHYRHILLS, FL 33541 CITY-ST-2P
TmE s O Deite e mén q{:hanne [ Addiion
AN RUECHTI, ROBERT A Lueehti, flob erf~
STREET ADDRESS § 7050 GALL BLVD. STREET ADDRESS
CITY-ST- 2P ZEPHYRHILLS, FL 33541 CITY-ST-P
TME 1 Delete MLE mek [ Change a Addition
NAME A NAME 3e[éor DPav lé
STREET ADDRESS STREET ADDRESS /22_ Linsfes AV e, SteA
CITY-§T- 7P cr-ST-20 | Bresdls n Fe 3 357/
THLE 2 Detetz TTE [ change [ Addition
HANME NAME '
STREET ADDRESS STHEET ADIRESS
CAIY-§1- 2 oITY-57-2P

11. t hereby certify that the information supptied 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 accurate and 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: L= > Wiy . Wy (€T ’//f/ 4 (u3)bS 749/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOREZED REPRESENTATIVE Daytime Phona #




