LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT | Feb 10, 2006 8:00 am

DOCUMENT # L04000088855 Secretary of State
1. Entity Name
NORTH FLORIDA IMAGING CENTER, LLC 02-10-2006 90172 011 **50.00
Principal Place of Business Mailing Address
2380 3RD STREET 2380 3RD STREET R B
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 .
T s (RGO AATA AN EA RO
Suite. Apt. #, efc. Suite. Apt. #,etc. 06302005  Chg-LLGC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
Zo- ﬁ7? LS Not Applicabls
Zip Country Zp Country 5. Certificate of Status Desired O Ease ggqg:’:é"ona'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reogistered Agont

Name

CRAWFORD, JOHMNR

1200 RIVERPLACE BLVD SUITE 800 H*S»tr“a-e“tﬂﬁddress {P.0O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32207

City FL Zip Code

. 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 obligations of registered a?ent.

SIGNATURE .
Slgnature, Typed of pnmd_ name of rHgsieran agent and tita it applcable. (NOTE: Registorad Agent signatire requized when reinstating) DATE
(]
Filing Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TTLE MGR [ Delete TITLE [ change [ Addition
MNAME BLOOM, RICHARD R JR. NAME
STREETADDRESS { 2380 3RD STREET STREET ADDRESS
CITY-8T-2IP JACKSONVILLE BEACH, FL 32250 GIIY-S1-2P
TILE O Detete ME [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TME {J Delete TILE O Change [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-51-2P
TLE O oetete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE O pelete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE O velete TME [F Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 2P CITY-ST-ZP

11. | hereby centify that the information supplied with this filing does not quality for the examption 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 shallha;?e same legal effect as if made under oath; that | am a managing member or manager of the
limited lizbility company or the rec d to execute 1 ‘eport as required by Chapter 608, Florida Statutes.

SIGNATURE: 1fa1foe

SIGNATUAE AND TYPED OGN BRINTED NAME OF SIGNINGIMANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




