2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
HEALTHCARE IMAGING, LLC

DOCUMENT #  L97000001284 EILED 47

¢ 5 TATE

ats

¢ERETART Bt Paniok

Principal Place of Business Mailing Address {;lb_ [ \'SSL .
2295 SEA TURTLE LANE 1480 S. MAIN ST. : m\:LI\Hr«
VERO BEACH FL 32963 BLACKSBURG VA 24060
2. Principal Place of Business ; 3. Maiing Address H""l"m ]lm 'II" Ilm ||m m” Ilmlllll ’llll ml’ "m m, lm
Suite, Apt. #, etc. Suite, Apt. #, efc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
: . 58-3480731 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired g $5.00 Additionat
' Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T ) ) ’ Name
N SERVICE COMPANY
CORPORATION SE Street Address {P.0. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City - FL Zip 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 t.
Signalure, typed or printed name of registerad agent and tite it applicable. {NOTE: Registared Agent signatre required when reinsiating) DATE IRV
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
a. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TIE MTR [ Delets TE [ Gharge [ Addition
NAME CRANWELL, WILLAM C - NAME
stReeT aporess | 2295 SEA TURTLE LANE STREET ADDRESS
crv-st-ze | VERO BEACH FL 32963 CITY-ST-2P
Tme ] Delete 3 SO EES T 8 danid —~Fbe
NAME NAME : ~(12/08,/01=-01021-~020
STREET ADDRESS - STREET ADDRESS ka0 00 st 00
CHTY-5T-21P ’ GITY-ST-7IP ;
TITLE ) O pelete TITLE [ Change  [] Addition
MAME . _ | el . - B o) e . —_— .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ Delete TITLE : [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CIY-57-7iP CIy-S1-2IP
TITLE [ Delete TILE [J Change  [J Addition
NAME . NAME )
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-ZIP
e > [ Delets L Ol Change [ Addition
NAME wlr NAME
STREET ADDRESS W, STREET ADDRESS
ciry-sT-2p " : GITY-ST-2IP ;

emption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ame legai effect as if made under oath; that | am a managing member or manager of the
port as required by Chapter 608, Florida Statutes.

) [-R60( _5¢0-552-9/8%

ING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Phone #

11. | hereby certify that the information supplied with this filing does not quali
indicated on this report is true and accurate and that my signature.
limited liability company or the receiver or trustea srpoweTs

PO

SIGNATUR!

BIGNATL

v 8evie00

CR2E083 {11/00)



