2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Apr 26, 2004 8:00 am

DOCUMENT # L03000003623 \ ecretary of State
1. Entity N
ity Hame 04-26-2004 90055 007 ****50.00
QUANTUM IMAGING CONSULTANTS, L.L.C.
Principal Place of Business Mailing Address
1106 ABBEYS WAY 1106 ABBEYS WAY R
TAMPA FL 33602 TAMPA FL 33602
Suite, Apt. #. etc. Suite, Apt. #, etc. MOORE CR2E083 {11/03)
City & State City & State 4. FEI Number Applied For
?5’ ;\Ol 5‘3 1O Not Applicable
Zp Country i Courry 5. Certificate of Status Desired Ci $5‘00 A_dditiona!
Fee Required
6. Name and Acddress of Current Registered Agent 7. Name and Address of New Registered Agent
At e - . i e . Name, — R e e+ —
GASSMAN ALAN S :
P.O. isN
1245 COURT STREET STE. 102 Straet Address (P.O. Box Nurmber is Not Acceptable)
CLEARWATER FL 33756
City FL Zip Code
8. The apove named entity submits Ihis statement for the purpose of changing its registered office or regislered agent, or both in @State of Florida. | am familiar with, and accept
the obligations of registered agent. O
S
SIGNATURE n&
Signature. typad or printed narne of registerad agent and hite ¢ applcable. {NOTE: Registered Agent signalure requied w\pgh ?e@ DATE

\F

9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES .

TTLE MGR C pelete THLE [Jchangs  {7] Addition

NAME COTTON, ERIC K NAME

STREET ADDRESS (1106 ABBEYS WAY STREEY ADDAESS

CITY-ST-2IP TAMPA FL 33602 CITY-ST-ZIP

TITLE 7 Delete TIVLE 3 change ] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-21P CITY-81-2IP

THLE E] Delete TILE [iChange [ Acdmon
R [l _—— e B NAME ~ - ————— - - - T e

STREET ADDRESS STREET ADDRESS

CITY-51- 7 CITY-ST-7P

TLE O Delete - TITLE : . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ pelete mig [ Change  [[] Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

e {7 Delets TE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§T-21P

11. ) hereby certify that the information supplied with this filing does not gualify 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 lega! effect as if made under oath; that | am a managing member or manager of the
limited liability company or t ceiver ar lffustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 423 _foj ¥13-279 ~ 003t

SIGNATURE AND TYPED OR thrsb NAME OF SINING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayime Phone ¥




