FILED

2003 LIMITED LIABILITY COMPANY Feb 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # [ 02000023260 5

1. Entity Name

AMERICAN HEALTH IMAGING OF FLORIDA, L.L.C.

Secre,tary of State

02-04-2003 90057 002 ****50.00

Principal Place of Business Mailing Address LUULEDID
1201 HAYS STREET 1201 HAYS STREET
TALLAHASSEE FL 32301 TALLAHASSEE FL 32301
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
35-2183436 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ei.ggq l:;;:l:";tional

6. Name and Address of Currant Registered Agent 7. Name and Address of New Reglstered Agent
— s e e Name . .
CORPORATION SERVICE COMPANY —
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
City Zip Code
oA FL

t/20/0>

SIGNATURE
Signature, typed or printed name lslermﬁenl and titla if applicable. {NOTE: Registered Agenit signature required when reinstating)
Uﬂ FILE NOW!!! FEE IS $50.00_
- =SS T T I Make Chick Fayable 16 Fiofida Departivent of Siate:
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIMLE Managing Member O Delete TITLE [ change [ Addition
HAME American Health Imaging,,Inc. J us - . .
SIRETADRESS | gpite 110, 625 DeKalb Ind.Way [ STRETADAESS
on-sT-2¢ | Decatur, Georgia 30033 CITY-sT-2IP
TITLE |:] Delete TITLE ' ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
| - STREET ADDRESS i . STREET ADDRESS_| . o e ——
CITY-ST-2P CITY-S$T-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THLE [ Delete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-ZP
TIME ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-5T-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. t 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 lLiability company or the receiver or trustee empowered 10 eyae this report as required by Chapter 608, Florida Statutes.

SIGNATUR = : -”Sd‘:\ott[f_-nwr_» Arant, President i/?Z/OB 404-292-2277

SIGNATUREFAND TYPED OR PRTNTE&IAHE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Datel Daytime Phone #

|

CR2EQ83 (10/02)




