2002 UNIFORM BUSINESS REPORT (UBR) Abr 22“;6%? 8:00 am

DOCUMENT # | 96000000824 ecretary of State

1. Entity Name
ok e ok ok
FLORIDA ALLIANCE OF PORTABLE X-RAY PROVIDERS, L. 04-22-2002 90161 031 *#50.00
C.
Principal Place of Busingss Mailing Address
5201 BABCCCK STREET NE STE 2 5201 BABGOCK STREET NE STE 2
PALM BAY FL 32905 PALM BAY FL 32905

2. Principal Place of Business

O fexoscstl |||

Q]

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, stc. " Suite, Apt. #, etc.

City & State ity & Stat . 4, FEl Number Applied For
/ék’o &Q'C/l A f"z‘ 533306869 Not Applicable
- - 7 .
"‘Z*'p-=-‘-=‘-—*=-=:e=‘s- Lou mry-——-~-~——~: - ZIB & (e OTW «— | _5. Certificate of Status Desired | $5.00 Additional
BRAG S/ HA e s <o FeoRequired __ . _
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
KANCILIA, JOHN R .
Street Address (P.C. Box Number is Not Acceptable)
1686 W HIBISCUS BLVD
MELBOURNE FL 32901
City FL Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE

9. MANAGING MEMBERS /MANAGERS

3 ADDITIONS /CHANGES
TILE MGRM 07 Delete TITLE {Jcrange [ Addition
NAME DIAGNOSTIC PORTABLE IMAGING NAME
STREET ADDRESS | 5201 BABCOCK ST NE STE 2 STREET ADBRESS
CITY-ST-2IP PALM BAY FL 32905 CITY-ST-2P
TITLE (3 Dalets TITLE [ Changa [ Adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2IP . e _ - . CITY-ST-7IP e L
TITLE [ pelate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-§T-7P CITY-ST-2IP
TITLE [ oelate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
me 7 Delete TINLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-2IP CITY-ST-ZIP

1. I-'hgreby certify that the information supptied with this filing does not qualify for the examption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true 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

s

limitea liability company ar the receiver gr frustes empowered to exacute this report as required by Chapter 608, Florida Statutes.
AT i

SlGNA‘f’URE: i ,94/6 02 ISP TTRT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MéIIBEFI. MANAGER, MOHIZED REPRESENTATIVE Data Pautirng Pheans §

CR2E083 (2/01)



