FILED

2007 LIMITED LIABILITY COMPANY Mar 19, 2007 8:00 am

ANNUAL REPORT

Secretary of State

03-19-2007 90464 003 ****50.00

DOCUMENT # L06000029545

1. Entity Name
FLORIDA ULTRA IMAGING, P.L.C.

Principal Place of Business Mailing Address 4 U YUt v av
10011 WALTZING LANE 10011 WALTZING LANE '
LARGO, FL 33778 LARGG, FL 33778
ETI |
2. Principal Place of Business - No P.O. Box # 3. Maifing Address i }’l }" i "
Suite, Apt. #, etc. Suite, Apt. #, efc. 02252007 Chg-LLG CR2EOB3 (12/06)
City & State City & State 4. FE} Number Appilied For
L -0 lsn Not Applicable
Zp Gountry o Country 5. Certificate of Staws Desred [ g; -ggq:;fﬂﬁma'
€. Name and Address of Currant Registered Agent 7. Neme and Address of New Reglstered Agent
Name
GASSMAN, ALAN § ESQ
1245 COURT STREET SUITE 102 Strest Address (P.0O. Box Number Is Mot Acceptable)
CLEARWATER, FL 33756
City FL l Zip Code

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

SIGNATURE
Signanre, yeed of prakd naTe ¢l ‘cgaiated agent and 1t £ appheable. (MO TE: Rogesigrod Agenk gnal re ‘equred when -casiiogh DAIE
Filing Foe i $50.00 .. . Make check payahle to
Due by May 1, 2007 - Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS { CHANGES
TRE MGRM ‘ 1 Delete TIE Clchange  [7] Addition
NAME SIORES, FREDERICC RAME
STREET ADDRESS | 10071 WALTZING LANE STREET ADDRESS
CY-S1-2P LARGO, FL. 33778 CY-ST-2P
TIILE £ oelete il [ change  [] Addition
HAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 7P
WE [ Delete TIE O change [ addition
MAME NAME
STREET ADDRESS STREET ADDRESS
gY-57-2P LITY-ST-7IP
TITLE O oeete TME [Xchange [ Adglion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF- 29 CiTY-ST-29
NNLE {1 Devete THLE [dcmange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P EImY-57-2P
TILE L] oetere TIRE I change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-§1-7P

11. ! hereby certify that the information supplied with this filing does nol quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is fue and accurate and thal my signature shall have the same legal effect as if made under oath: that | am a managing member or manager of tha
limited lability company or 1he receiver or lrustee empowered 10 execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ';W&ﬁﬂ\m < i//i(/o*? (r7) s73 —5506

BIGNATURE AND TYPED OR FRINTED MAME OF OR AYTI REP Datg 7 Ravlera Phcne #




