FILED
2008 LIMITED LIABILITY COMPANY Apr 11,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #L07000112802 Feitins 04-11-2008 90178 036 ***138.75

1. Entity Name
BAPTIST IMAGING CENTER, LLC

Principal Place of Business Maiting Address b U “ ‘ ‘ U J 6
5330 NORTH DAVIS HIGHWAY 1717 NORTH E STREET
PENSACOLA, FL 32503 SUITE 320

PENSACOLA, FL 32501

s T T g NNy

Suite, Apt. #, etc. Suite, Apt. #, etc. 04042008 Chg-LLC CR2E083 (12/06)
Cily & State City & State 4. FEt Number Applied For
26-1373637 Not Applicable
Zip Country Zip Country - . $5.00 Additional
5, Certificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqisterad Agent
Name
‘BEGGS & LANE, RLLP i
501 COMMENDENCIA STREET Street Address (P.O. Box Number is Not Acceptable)
PENSACCLA, FL 32502
City FL I Zip Code
8. Tha above named enlily submils this staterment 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 agent,
SIGNATURE
Signature, typed or printed name of registered agent and titte il applicable [NOTE: Registared Agenl signature faquired whan renstatng) DATE
FILE NOW!I FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /| CHANGES
TMLE MGR EI Delete TILE MGR [ Change q.\ndilion
NAME BAPTIST HOSPITAL, INC. NAME Cadena . Cyd
STREET ADDRESS | 1717 NORTH E STREET, SUITE 320 STREETADORESS | 1000 W._Moreno
CTv-sT-2P | PENSAGOLA, FL 32501 CiTV-ST-2P Pensacolg, EE §5501
TILE [ etete me MGR ' O Chenge T Adsiion
- e Faulkner, Mark
STREET ADORESS STREETADORESS | 1000 W. Moreno St.
CITY-ST-2IP CiTY-ST-7P Pensaco'l a. F[_ 32501
TMLE [ oelete e MGR T [ Change L‘;iAddninn
:::EEE ::;E Mutz, M.D., Eric F,.
1 ADDRESS £T ADDRESS ngh
CITY-S1-2P -~ — - . cIry-5T-21P %Z}\Zaﬁr;'IaE F[St‘.i?ggfle' 423 L
TILE O Delete T MGR i B Ol change G Addiion
NAME _ NAME Gupta, M.D., Amit G.
STREET ADDRESS simeeraooness | 1717 N. "E" St. . Ste. 423
Sl VST | pensachlai F[ 32501
TMLE O Delete TME [ Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-Si-2p Cry-S7-2IP
TMLE [ betete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1- 2P
11. | hereby certify that the information supplied with this filing does nat quality for the exemplicns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability compa y of the receiver or rustee empowered to exacute this reporl as required by Chapter §08, Florida Statutes.
SIGNATURE: Cyd Cadena, Mgr 4/7/08 850/469.2319
BIGNATURE ANDYTVPED OR NAME OF " MANAGER, R AUTHORIZED REPRESENTATIVE T Dae Daytrma Phone #




