2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (unn)

DOCUMENT # 102000008946

FILED
Apr 17,2003 8:00 am
ecretary of State

04-17-2003 90025 044 ****50.00

1. Entity Name

ZEPHYRHILLS IMAGING, L.L.C.

Principal Place of Business

755 WEST BRANDON BLVD.
BRANDON FL 33511

Mailing Address

755 WEST BRANDON BLVD.
BRANDON FL 33511

2. Principal Place of Business

380 35 Media [ Gomter Pr.

3. Mailing Address

(22 Linslew Aveny €

Suite, Apt. #, etc.

Suite, Apt. #, etc. *

MG A

KrCHECK HERE IF MAKING CHANGES

Ste A
City Stat City & Sta 4, FE) Number ) Applied For
Ze f'[/s‘, FL Prandoen, t—~ X —05¥¢35 2. Not Applicable
32;,.,* / J(;osu_mgv ;‘% 57/ CZ;‘;IVA 5. Cerlificate of Sfatus Desred [ gg‘ggqtﬁ?:(:”c’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam

WYLIE, WARREN W I Larcen w., wo [i6, I

TOTAL 1 MANAGEMENT, LLC. Streat Addre s (P.O. Bpx Nurmber is Not Acceptabl

755 WEST BRANDON BLVD. Insley AveC, Sk A

BRANDON FL 33511

-
" Brendon,

FL

; Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wnth and accept

the obligations of registered agent.

Ubtreren . Wylic, 7ZZ FXreatsve arrz’ﬁr 3//3/ ¢3

SIGNATURE
Signature, typed or printed name of registered itle if applicabla.

(NOTE: Registerad Age'nl slgnature required when reinstating)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, ; MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES ]
T 1 Delete e Vv [J Change ,Q’ ‘Addition
NAME NAME wdr‘vrn w wr/,(; ::
STREET ADDRESS STREET ADGRESS
CITY-5T-2P LITY-5T-2P g 2Ligsley Avorue, Sfc A
> = rinden - 335/
TMMLE 3 pelete TILE ra i , [ Changa )Zh,Addition
NAME NAME 27, Dﬂv/g;; SVt 2/
STREET ADDAESS STREETADORESS | /2. 2 L-irr§ (% APy or «t St
CiTY-5T-21P onY-s-2f | Bras d/"h é ZFSY / .
me O Delete E P [] Change ,E{}’Addiuun
NAME NAME Dangld weleh
STREET ADDRESS STREET ADDRESS | 79 57O G/l B/ Vc/
CITY-ST-2P ory-srze | 7 r ,M;’r b //‘ Fi. 335°F/ )
TLE 1 Delete TMLE [ Change ,@'Aadnian
NAME NAME tab .(ﬁ zq a0 4%/
STREET ADCRESS STHEETACORESS | 20 50 @ar s BV
CITY-ST-2P omv-stze |7 g phrts: /s, Fe 'z a5¢/
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STAEET ADCRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE O pelete TITLE [ Change  [J Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP

11. | hereby certify that the information supplied 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 cath; 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:

SR w.wy /e, 7 3113/13

(73)és7-y97 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF

T -
. MANAGER. OR AUTHORIZED REPRESENTATIVE

Data

Caviime Phono #

CR2E083 (10/02)



