2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) FILED

DOCUMENT # L96000000824

1. Entily Mamea

FLORIDA ALLIANCE OF PORTABLE X-RAY PROVIDERS,

Secretary of State

Principal Place of Business Mailing Address

Feb 19, 2004 08:00 AM

5201 BABCOCK STREET NE STE 2 P.O BOX 650571
PALM BAY FL 32805 VERO BEACH FL 32565
Suite, Apt. #, eiC. Suite, Apt 4, ete. MOORE CR2E083 (11/03)
City & State — City & State 4. FEl Number ' Aprhed For |
59“339386_9 Mot Applicable
& Country 2 Country 5. Certficate of Staus Desred L] g’s 00 Agdironat
_ e& Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Mame )
KANCILIA, JOHN R :
1686 W HIBISCUS BLVD Street Address {P.O. Box Number is Not Acceptable) N o
MELBOURNE FL 32901 == -
Cy ' ' EL | 2P Code

8. The above named ariity submils this statement for the purpose of changing its registerad office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the obligations of registered agent,

SIGNATURE e o . _ . . . e
Signaturs, typod o prinled damme of teitlersd agent and iy # apphcabls. rNoTE ﬁegnslerw Agam s:gﬂaiufe requmed amsn rensmng) DATE
FILE NOW1il FEE iS $50.00
Make Check Payabie to Florida Department of State
DueBy May 1, 2054 .
g, WMANAGING MEMBERS, MANAGERS_ } . '10, ADDITIONS | CHANGES ! .
TRE MGRM I belete HE [ change T Addition
N DIAGNCSTIC PORTABLE IMAGING e LRannngs 3§2 '
STREET ACBRESS |5201 BABCOCK ST NE STE 2 SIREET ADORESS {12/ 200480007 -011 50.00
CiY-5T- 2P PALM BAY FL 22008 _§ Urrsiae
e T palete TIILE ] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-27 § cvstae
TRE [ oelete I O change [T Addition
NAMIE NAME
STREET ADBRESS STREET ADDRESS
CiTY-5T-79 _ _§ ovrsire B
IILE O pelete TELE O change [ Additon
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-§1-217 _ CILY-ST-2F _
TILE O telete it [ Change T3 Aduition
NAME NAME
STREET ADDRESS STRECT AUGRESS
LY - ST-2P LTy ST 2P
HILE [ setete THLE ] change [ Addilion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-57-718 CITY- 5127

1. hereby certify that the information supplied with this fllrng does not quailfy for the exernplion stated in Section 119.Q7(3)({i), Florida Statutes. ! further certify that the information
incicated on this regort is true and accurate and thal my signaty, kaye the same iegal effect as it made under oath; that | am a managing member ar manager of the
limited liability company or the recelygs or tystee empowergd tq execute thidgpart as required by Chapter 508, Florida Stantes.

| 2 -t2af TR,

Baslime Phum *

G A S

YYPED OF PHINTED NAME'DF SIGHING MANACING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIWE
i3 N

SIGNATURE:

SIGNATURE




