FILED

e S Jul 16,2007 8:00 am

DOLU Secretary of State
HEALTHCARE CORRECTIONS & X-RAY, LLC 07-16-2007 90039 050 ****50.00
Principal Place of Business Maiting Address
1194 TUMBLEWEED RUN 107 CRESTVIEW DRIVE
TALLAHASSEE, Ft 32313 SYLVESTER, GA 31791
2 PI’iﬂCiDaJ Prace of Business - No P.0. Box # 3. Ma”ing Adaress ‘ iII“I” I[l Il‘[l |m| 'Im I|1" |Im IIIH lﬂ“ ||ul IIIII l'll‘ II]III ||| ’II‘
Suite, Apt. #, ete. Suite, Apt. #, etc. 07102007 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEi Number Appiied For
AD-4Hos1MU e Not Appiicatie
Zip Couniry Zip Country ] o $5.00 Additionat
5. Certificate of Status Desired 0 Foe Required
§. Name and Address of Current Registared Agent 7. Name and Address of New Registersd Agant
Name
MILLER, LORNEC-
1194 TUMBLEWEED RUN Street Address {P.O. Box Number is Not Acceplable}
TALLAHASSEE, FL' 32311
o ‘ City FL | Zip Code
8. The above named entity submits this statement tor the purpose ot changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registered agent.
SIGNATURE =
Signature, typeo o printed narne ol regisieted agent and ik if apphcable, “(NOTE: Registered AQent NQNEILTS TEQUITAT WhEn FeThEtatng) DATE
- .
Filing Fee s $50.00 Make check payable to
Due by Soptombor 14, 2007 Florida Dapartmant of Stats
8. MANAGING MEMBERS /MANAGERS 10, ADDITIONS | CHANGES
TILE MGRM 7 peiete its O cChange  [] Addition
HAME MILLER, LORNE C NAME
STREET ADDRESS | 1184 TUMBLEWEED RUN STREET ADDRESS
CITY-5T-2P TALLAMASSEE, FL 32311 GITY-S1- 79
MLE [ Delete T J Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ory-S1-2e CITY-ST-AP
TIMLE 3 Delete TiTLE {3 Change  [T] Addithon
NAME HAME
STREET ADDRESS STRELT ADDRESS
CIrY-51-2P CITY-5T-2F
T [ Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CINY-51-2P CITY-ST-2P
TINLE [ Dejete TTLE [ Change T3 Addition
HAME HRAME
STREET ADORESS STREET ADDRESS
CITY-57- 2P CITY-ST-70
TILE [ pelete AL ClChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P CITY- ST- 2P
11. | hereby certily that the informationpp mhahis filing does not qualify for theexemptions ceatained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report is true angccurate’adid that m%ﬁﬁamshauhave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or th eiver of trustee empowered te mﬁmam& as required by Chapter 808, Florida Statutes.

SIGNATURE: ‘f&_ sd

NATURE AND TYPED OR PRINTED RAME OF MAMAGING OR AUTHORIZED REPRESENTATIVE Date Daytume Phone &




