2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # 103000020079

1. Entity Name
STAND-UP MRI OF JACKSONVILLE, LLC

Principal Place of Business

10917 ELLIOTT ST.
RIVERVIEW, FL 33569

Mailing Address

10911 ELLIOTT ST.
RIVERVIEW, FL 33569

FILED
Apr 28,2004 8:00 am
ecretary of State

04-28-2004 90070 021 ****50.00

24057380

A

2, Principat Place of Businass 3. Mailing Address
i ites, Apt. #, etc.
Suite, Apt. #, etc. Suita, Apt. #, etc 02062004 Chg-LLC CRZE083 (10/03)
City & State Cily & State 4, FF{ Number eAApplied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desirad O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

AMERICAN INFORMATION SERVICES, INC.

ONE S.E. THIRD ST., STE. 2800 Street Address (P.C. Box Number is Not Acceptable)

MIAM!, FL 33131 =

City

FLI Zip Code

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in

the obiigations of registered agent.

SIGNATURE

the State of Florida. | am familiar with,

and accept

Signature, typad o printed name of registerad agent and title if applicable.

{NOTE: Reglstered Agent signatura required when reinstating)

Filing Fee Is $50.00
Due by May 1, 2004

fad

: Flori %
R

o Gnoci pjabi o
da Department of State

Log.t

ADDITIONS f CHANGES

9. MANAGING MEMBERS / MANAGERS 10.

TILE R O Delete TINE MERH [ Change  [) Addition
NAME - . NAME DAY . ResEn

STREET ADDRESS e STREETADDRESS | logq1 Bades7 37:

CITY-5T-7P CiTY-ST-TP R ivfavigys , FL 3834%

THLE [ delete TITLE [ Change  [[] Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-ST-2P CITY-ST-2P

TITLE [ Delete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P GITY-ST-ZP

TILE [J Gelete TITLE [ Change [ Aodition
NAME NAME

STREEF ADCRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7P

TITLE O petete TITLE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-57-2P CITY-ST-21P

TITLE [ Delate TITLE O change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-$1-2P CITY-5T-2P

11, i hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(2)(#), 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 diability company or the receiver or trustee empowered to execuite this report as required by Chapter 608, Florida Statutes,

SIGNATURE.:

q- e el

Pi3-335-2ors

SIGNATURE AND TYPED ”&n

,;:%7.‘?7,_._

INTED NAME OF BWNG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




