FILED
2005 LIMITED LIABILITY COMPANY Apr 14, 2005 8:00 am

DOCUMENT # L04000076046 ecretary of State
1. Entity Name 04-14-2005 90029 046 ****50.00
PREM-CHAR IMAGING, LLC
Principal Place of Business Mailing Address
2525 HARBOR BLVD. 2525 HARBOR BLVD.
SUITE 103 SUITE 103
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33952 US
Suite, Apt. #, elc. Suite, Apt. #, etc. 01282005 Chg-LLG CR2E083 (10/03)
City & State City & State 4. FE{ Number Applied For
20 176837 ‘-/ Not Applicable
Zip Country Zip Country 5. Cernificate of Status Desired || $5'00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WALKER, GARY Beeur D. BlAck MD
202 8. ROME AVE. Street Address (P.C. Box Number is Not Acceptable)
SUITE 100 p”
TAMPA, FL 33606 835 /JAMQI; Bivp /o
City . ‘ Zip Cgdl
Poer Curetogs FL | %8952
8. The above named entity submits.ihis-statefientfor the purpose 9 its regisjered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of Legisterea agent. Z
. SIGNATURE { Y __/\——ﬂ:——- , 2-2-05
.. Signature, lypad or printsd name of registered agent and title ihpplicab\s oo (NOTE: Ragistered Agent signature required whan reinstating) DATE
Filing Fee Is $50.00 - - Son
Due by May 1, 2005 R
N G ket i n.anw\ A I R e
9. . - MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TIME [ Delete TTLE PEECDENT > [ chenge [ Addition
NALE NAME Beegur B, BcAck M -
STREET ADDRESS smeeTaoRess | D528 MALBoe Blva oY
CITY-ST-ZIP CITy-§7-2IP et Cyaelo e Fo 33952
TmE O Delete TLE VicE - PRECIDEST O Change  Fagdition
NAME NAME MALGALET PALLwTE MO
STREET ADDRESS STREETADDRESS | 2525 MALBor Zivd ¥ /lcY
CITY-ST-21P CITy-81-7Ip Ppl T CaAriems FL R2I9SZ
me - - - Opeste ——F-TMEam | — SEC/TREAS . - —[Crange [ Acdition .
NAME NAME JY1cE & Noeph M
STREET ADDRESS STREET ADDRESS 2¢2€ HARRoL Blivo & /1Y
CITy-ST-2IP CITY-57-2IP PotLt CHAU oTE F’(_ k4 gggz
TITLE ’ [ pelete TWTLE DICfcTol. [ change B2 Addition
MAME . NAME MmAZK L. CRtLman M b
STREET ADDRESS STREET ADDRESS 2525 HAtBor Bivy #loY
CITY-57-2iP CITY-8T-ZIP ?Dal’ CHALL oTrE FL 3??5&
TE [ etete TITLE Dif scTol ’ [ Change  [FAdaition
NAME NAME JeRome £, fowrd MO
STREET ADDRESS STREET ADDRESS 2525 HALBae Eivn oY
CITY-ST-7P CITY-ST-7IP Polt Cuallens  FiL 229V 2
TITLE ) [ efete TILE MAAG ag DIt Ecrﬂc' . [ Change [, Addition
NAME NAME DAVID € MNevdk
STREET ADDRESS STREET ADDRESS 25 25 MAtFae Brup HioW
CITY-S7-21P ciry-st-2 Petr Charioms , FL I29<2
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicated cn 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 trusteas empowered 1o executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: @—o; M 2-2-05 9Yl-29-5757
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE Date Daytimg Phane #




