FILED
2007 LIMITED LIABILITY COMPANY Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # 104000088855 04-30-2007 90047 043 ****50.00

1. Entity Name .

NORTH FLORIDA IMAGING CENTER, LLC

Principal Place of Business Mailing Address -

2380 3RD STREET 2380 3RD STREET 6004 35 32

JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL 32250 _

R MAAWER GO RHEOD
Suite, Apt. 4, etc. Suite, Apt. #, etc 04162007 Chg-LLGC CR2E083 (12/06)
City & 5tate City & State 3. FEl Number o0 — 16” ﬁ ko5 Applied For

~A e Nat Applicable

Zp Country Zip Country 5. Ceriificate of Stais Desired [ ?i'ggu':f:;""“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agenl

Name

CRAWFORD, JOHN R
1200 RIVERPLACE BLVD., SUITE 800 Street Address (.0 Box Number 1s Mot Acceptable)
JACKSONVILLE, FL 32207

City FL Zip Code

8. The above named entily submits this staiement for the purpose of changing us registered office or regisiared agent, or baih, in the State of Florida. | am familiar with, and accepi
the obligations of registered agenl.

SIGNATURE

Signatuce, Iyped o pricled narme of registered agent and wie d applicanie (NOTE: Regisieren Agent signature requireg when reinsiating) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR ) Delete TITLE [ Change t} Addition
HAME BL . Rl R HAME
STREET ADORESS | 23 D AR STREET ALDAESS
CITY-ST-21P JACKSONVILLE BEACH, FL 32250 CITY-ST-ZIP
WILE O Detete T GEN MG 2. [ Change X7 Addilion
NAME NAME C mg(@ﬂem A\E- i’A
SIREET ADDRESS steeeT a00ess |\ SEACKH ,4\}6{0%
cy-st. zr arsr A LanTiC BeaUt FL BDT233
ILE [ oeletz e MGR ) O] Change & Addiior
HAME NAME jo:é[ﬁ J ] LL\{ hl
STREET ADDAESS STREETADORESS D 3B CoOHpL S RiN DR B .
CIlY-SF-ZP CITY-81-21P J’ﬂﬁi; G) Vl LG F 3 ‘2-1'-”,
A

TiLE [J Delete TTLE ! O change O Additign
NAME NAME
SIREET ADDAESS STREET ALDRESS
CIry-S1-21 CITY-ST-2IP
TITLE O detete TILE [0 Crange  [] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oIy -S1-21P - CItY-57-21P
TILE O Delete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADBRESS
CIvY-§1-2ip CITy-§7-2P

11. | hereby cerlity that the information supplied with this filing does not qualify for the exempiions centamea in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurigl ana that my signature shall nave the same legal effect as\f made under oain, that | am a managing member or manager of the
linited liabity company or the recrver of fusiee empowered 10 execute this report as required by Chapter 608, Flonga Statutes.

SIGNATURE: v 29[07

L4
SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Dayume Priong &




