2™ and Flle on or before Sept. 29, 1999 or Limited Liabllity Company
FINAL NOTICE: will be disscivea.

LIMITED LIABILITY COMPANY & \é

FLORIDA DEPARTMENT OF STATE

Katherine Harris / /'/(
FILED @z /b

ANNL{]AQL S%PORT Secretary of Siate
DIVISION OF CORPORATIONS
99 AUG -9 AM 9: 38
FILING FEE| aAnnual Report $100.00 + $88.75 Corporation § Fee + $400.00 Late Fee

588.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE | sy ik TARY Ul S 1ATE
T foess, DOCUMENT # 197000001284  |JALLAHASSEE FLORIBA

1a. Principal Place of Business Address

HEALTHCARE IMAGING, LLC

2295 SEA TURTLE LANE 2295 SEA TURTLE LANE

VERC BEACH FI, 32963 VERC BEACH FL 32963
2 Principal Place ol Business 2a. Mailing Addrass 3. Date Organized or Quaified | 3a. S1ate of Formation
Suite, Apt. ¥, elc. Suile, ApL ¥, 61C. 1 l_f 17/1997 FL

4. FE( Number D Aplied For
City & State Gity & State 59-~3480731 D Nat Applicable
p oy 7o Sy 5. Date of Last Report &. Certificate of Status Desired
58 79 Addimanal Fee Regured D
QAJrDA ! 1998
7. Name and Address of Current Reglstared Agent 8. Name and Add of New Reg Agent/Otiice

Name

CORPORATION SERVICE , COMPANY |
12 01 HAYS STREET Streat Address {P.0. Box Number Is Not Acceptabie)

TALLAHASSEE FL 32301

Sulte, Apl. ¥, etc.

City Zip Code

FL

9. Pursuant lo the provisions o1 Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
ityregisiated ofice of registerad apent, or bolh, in the State of Florida. Such change was aulhorized by affirmative vote ol @ majority of the members. | hareby accept the appoiniment
as registered agent, and accept the obligations.

S*.GNATLIRE DATE
{Reg'stered Agent Acceptng Appointmanty  (NOTE Regislerod Agent signalure required whon roinstating)
10. Tite Managing Members/Managers Business Streot Address City, State and Zip Code
MTR | CRANWELL, WILLIAM C 2295 SEA TURTLE LANE VERO BEACH FL

IoDOD2as2433——2
08/ 1773901071006
Fa#505, 75 sekeS0R T

11. 1do hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further centity that the information
indicated on this annual réport is true and accurale and that my signawure shall have the same le ct as # made under oath; that 1 am a managing member or manager of the
fimited liability company or the receiver or trustee empo apter 608, Flornda Statules; and that my name appears in Biock 10, oronan

attachment with an address.
SIGNATURE: Tt cesem (OF 5’«@ 47 Y0 S52-9
SMP‘ED on PWA&ING MEMBER OR MANAGER Daylme Phane 4

INHSE10 R [6/99)

N



