oo

G TP

I

T g e

T e S 2o
. b

L I

Flle on or before May 1, 1998 or Limited Liabllity Company will be

subject to a $ 400.00 LATE FEE.

LIMITED LJABILITY COMPANY <EgH
ANNUAL REPORT v iy

.- 1998

.
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Sandry B. Mortham F 'L E D

Secretary of State
IBAPR 2L AMI): 2

DIVISION OF CORPORATIONS

186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE SE‘CRETA RY OF S-IATE

12, Principal Place of Business Address
HEALTHCARE IMAGING, LLC

2295 SEA TURTLE LANE 2295 SEA TURTLE LANE
VERO BEACH FL 32963 VERQO BEACH FL 32963
TFrinclpal Place of Business 2a. Malling Address 3. Date Organized or Oualiied | 3&. Stale of Formation

Sulte, Apt. &, elc. Sulta, Apt. #, etc. E‘ %E{h:}-uz"lb/e} 997 FL

D Applied For

~Thy & State . Cily & Slale (Sq - 34 5 yo) 7 3 ] D Not Applicable

5. Dafo of Last Report 6. Certificate of Status Desirad

Zp Counlry 2 Country

S0 Add bional Foee Beguned

7. Name and Address of Current Reglstered Agant 8. Name and Address of New Registered Agent/Office
Name

CORFPORATION SERVICE , COMPANY

1201 HAYS STREET Street Address (P.O. Box Number Is Not Acﬁmabla)

TALLAHASSEE FL 32301

Sufle, Agt. #, elc.

City Zip Code

FL

9. Pursuant to the provisions of Sectiong 808.416 and 608.508, Florida Statutes, the above-namad limited hability company submits this statement for the purpose of changing
its registerad office or repistered agent, o both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment

a8 reglstered agent, and accep! the obligations.

SIGNATURE DATE

{Rogislorad Agont Accepbing Appainimont)  (NQTE: Regietered Ageni signalure required whan ranstating)
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MTR | CRANWELL, WILLIAM C 2295 SEA TURTLE LANE VERO BEACH FL

O 2S020 7052
S0 j—l‘.Wﬁ%HBB—-UlD?E--UUL
sk BR. TS5 keklBR. TS

(L)

Al e

11. ldo hereby certify thatihe information supplied with1his filing does not quatify for the exemplion stated in Section 119.07(3) (i), Florida Statutes. | further centlfythat the Information
Indicated on this annual report is true and accurate and thal my signature shall have the sams leg; cl as if made under oath; that | &m a managing member or manager of the
limited liabllity company or tha recaiver or trustes empo 0 execute this repo uiry apter 608, Florida Statutes, and that my name appears in Block 10, or on an

afischment with an address.

SIGNATURE:

MANASGING MEMBER QR MANAGER Daytime Phonn #

SIGNATURL AND TYPLO OR PRIN




