FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

LIMITED LIABILITY COMPANY <Si§fRa
ANNUAL REPORT > :

1997

FILING FEE "~ Annual Report $100.00 + §103.75 Corporation Supplomental Fee |
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE |

1. Name and Mailing Address -N T

of Limited Liability Company DOCU M E NT #&‘ 95000000689

CROWN MEDICAI. IMAGING, L.C.
6620 FOREST AVE,
NEW PORT RICHEY FIL 34653 ]

If above mailing address is incorrect in any way. line through incorrect information and enter correction in Block 2a.

620 FOREST AVE,
NEW PORT RICHEY FIL 34653

8. Principal Flace of Busingsas Address

2 Principal Place of Businass 2a. Malling Address

D9/05/1995

3n. State of Formation

'L

3. Date Organized or Quamiod

Suite, Apt. #, etc. Suite, Apt. 4, el

)
4. FETNumber

m "33[0'5“5 ‘+ D Applled For

BCHAFSTALL, BRENDA

City & State City & State APPLIED FOR D Not Applicable
. Date of Last R X h
70 Courliy 7 Couy 5. Date st Report 0. Cenrlificate of Status Deslred
S At bl Boe Flecpmedd D
05/17/1996
7. Name and Address of Current Regisiered Agent 8. Name and Address of New Reglstered Agent
Name

620 FOREST AVE,

HEw PORT RICHEY WL 34653

Sirest Address (P.O. Box Number is Not Acceptable)

Tults, Apt, 7, 0.

City

Zip Code

FL

as registered agent, and accepl the oblipations.

9. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited lability company submils this statement for the purpose of changing
its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atlirmative vota of & majority of the members. | hereby accept the appoinimant

SIGNATURE DATE
{Rogistered Agenl Accepting Appointment}  {NQOTE: Registerad Agent signature required when reinslaling)
10. Tile Managing Members/Managers Business Sireat Address City, State and Zip Code
MGRM SCHAFSTALL, BRENDA 4620 FOREST AVE. NEW PORT RICHEY FL
=00

RS S

)\

atlachmeoyt with an address.

SIGNATURE:

11 1do hereby certify that the Information supplied with this fiing doas not quality lor the exemplion stated in Section 118.07(3) (i), Florida Statutes. | further certify thal the information
indicated on this annual report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am & managing member or manager of the
limited liapility company or the recelver or trustee empowered 1o execute this report as tequired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oron an

! -3‘?7%9

Daytme Phone &

INHSE 10 R(12-26}



