2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED

DOCUMENT # L04000088855

1. Enlity Name
NORTH FLORIDA IMAGING CENTER, LLC

08-29-2005 90040 017 ****50.00

Principal Place of Business

2380 3RO STREET
JACKSONVILLE BEACH, FL 32250

Mailing Address
2380 3RD STREET

JACKSONVILLE BEACH, FL. 32250

2. Principal Place of Business 3. Mailing Address

Aug 29, 2005 8:00 am
Secretary of State

RO 0 W

Sutiie, Apt. #, elc Suite, Apt. #, eic 06302005  Chg-LLC CR2E083 (10/03)
Cily & State Cliy & State 4. FE| Number Applied For
2 - VA FY L <5 [ [NoiAppicatie
ap Couniry Zp Couniry 8. Certilicate of Status Desired 0 $500 Mdﬁional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
e b Name

CRAWFORD, JOHN'R
1200 RIVERPLACE BLVD., SUITE 800
JACKSONVILLE HE _32207

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

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

the ohligations of registered agent.

SIGNATURE

Sgrature, ypea or ponted name of regitered agent and 1e d apnikcable.

{NOTE: Regisiared Agent signalure requited when renstating)

Filing Fee is $50.00
Due by Septembheor 7, 2005

Make check payable to
Florida Department of State

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TIMLE MGR O vetete TIME ) change ] Additian
NAME BLOOM, RICHARD R JR. NAME

STREET ADDRESS | 2380 3RD STREET STREET ADDRESS

CY-ST-71p JACKSONVILLE BEACH, FL 32250 Cy-ST-2IP

TITLE 3 Delete TME [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTy-§T-21p CITY-ST-2(P

e O elete TILE Ochange  [J Addition
NAME - X

STREET ADDRESS STREET ADDRESS ) -— e
CITY-ST-2IP CRY-ST-2Ip

TME [ elete e O Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDAESS

Y- St-21P CAFY-ST-7Ip

TIRE 1 Oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-71P

THTLE [ celete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 1P . CRY-ST-2IP

11. | hereby certily lhat the jpis
indi i i is true ﬂnd accuratea q that n

~.

SIGNATURE:

ted_with this lilipg does np quallfy for the axempt

it section 118.07(3)(i), Florida Statutes. | further ceriily that the information

i
avgThe same Iegal eilect as it made under cath; that | am a managing member or managar of the

lhIS report as reguirad by Chapter 608, Florida Slatuies

- as TS Y- A4F 5651

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING MANAGING MENMSER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytme Phona ¥




