2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000001284 | FILED

1. Entity Name

HEALTHCARE IMAGING, LLC :
00APR 10 AM|I: 42

Principal Place of Businéss . Mailing Address TPFngTAR\I; OF STATE
2295 SEA TURTLE LANE 2095 SEA TURTLE LANE \ IASSEE. FLORIDA
VERO BEACH FL 32963 VERO BEACH FL 32963.3124

R - T ran o W

Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State &8s . Fl urm Applied For
e s ’@Lﬁi‘%cﬁ Bure VA | T syasorsi B

ze Couniry P County i . $5.00 Addhiona!
2- ‘_, fas} [ﬂ:@ : '/, ?._ 5. Certificate of Status Desired O Feo Reguired
6. ‘Name and Address of Current Registered Agent © - 5 N -7: Namé and-Address of New Registered'Agent ~ ~

CORPORATION SERVICE COMPANY .
1201 HAYS STREET ¥

" [+ Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE FL 323012525 e RN B ‘_
‘ City FL_ | ZeCode

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

SIGNATURE
Signature, typed or printed name of regestered agent and title «f applicable. {NOTE: Registered Agent signature redquired when rainstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES
TINLE MTR S (] Desete TTLE ] crange [ Addition
NANE CRANWELL, WILLIAM C T SnOnIDtAsAs —-—3
TREET AvogESS | 2905 SEA TURTLE LANE STREET ADDRESS -4 /28 N0--N10423—-01 2
orv-st-2f | VERO BEACH FL 32063 CITT- 81-21P . wwwwatn NN wesdwhi 00
TITLE ' ("7 petete TmE [Jenangs [ Adition
NAME NAME
STREET ADDEESS STKEET ADDBEES
CITY-8T-2IP , : CITY-8T-TIP
TmE - - : " [ petere X Tme - - - - . Change -[ ] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-31-1 Y-S0
TITLE ] petgte TITLE I changs  [] Aduition
NAME . : NAME
STREET ADDREEE STREET ADDRESE
CiTY- $T-7I el . ‘ cITY-8T-21P
THLE [ Detets TmE Clonange [ Ananton
NAME ] NAME
STREET ADDRESS RTREET ADDRESS
CITY-ST-2IF CHY-$T-21p
YITLE [ petota TITLE [l changs [ Addition
NAME NAME
STREEY ADORESS H ETREET ADDRESS
CHY-S7-10 CITY-81-2IP dC_Q-\

11. | hergby certify that the informalion suppiied with this filing does not qualify for the exemptiol et Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sgnature shallbave the same-td effSCt as if made under oath; that | am a managing member or manager of the
o eToHE thi . requued by Chapter 608, Florida Staiutes.

SIGNATYRE~=__¢ =Ly ' M  2-18-00 Sfo-552-9(8y

Date Daytime Phone #

tire ™"

f

CR2E083 (9/99)



