2000 UNIFORM BUSINESS REPORT (UBR)

 DOCUMENT # .

. Enty amo 99000002645

TRANSFLORIDA MOBILE DIAGNOSTIC SERVICES, L.C.

| JACKSONVIIIE EL 32216 .

Mailing Address

4237 SALISBURY ROAD. SUITE 306
JACKSONVILLE FL 322160308

Principal Place of Buginess

4237-SALISBURY-ROAD--EHHE—06

e e 7 e e T e T T ——— L = e

FILED

00 JAN 2T AMIE 29

R NSSEE. FLORIDA

ATV BRI

Principal Place of Business 3. Mailing Address
805‘ Orango /‘que-
= Suite, Apt. #, etc 7 Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
Sufe & __
| |t & Stat City & Stale 4, FE| Number Applied For
! ‘(fe,- Kok FL 59-35255(3 Not Applicabie
T N
an Country Zip Country i ) $5.00 additional
! 3 27 3} 5. Cortificate of Status Desired ] Feo Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON’ DAVID' Sireet Address (P.O. Box Number is Not Acceptable)
4237 SALISBURY ROAD, SUITE 306
JACKSONVILLE FL 32216

City

Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if apnhcable

(NOTE Registered Agent signature requiréd when remstating)

DATE

R W’FEW

Make Check Payable to Department of State

9. o M MANAGING MEMBERS /MEMBERS I 10. ADDITIONS /CHANGES

TITLE MR~ G g e~ [ betern TITLE __ ange_ [ Addstion
NAME JOHNSON, DAVIDJ KAME ZoOo0Og0=11: .j% P e PN .
sTheET ancaess | 4937-SAHGBHRYROAPD-SUITESTE gos S O’ﬂye S$TREEY ADDREES 02701 EHJ"_‘DIU?}:V“'UUB }
orare | SASKSONVILLE-FE-92016 wf.‘?l?w /. 320mp] E-ar-20 el 00 eSO, 00
TITLE &t an ag7 ny ("leﬂzé’ﬁf«- [ petem TITLE (] changs [ Addition
KAME fBrue ) HAME

sTRED ADDRERS [ R O5 S . o/‘kll)/.g /40: . EL STREET ADDRESS

cITY-$1-2IP ffl/-h f_%,_ pa, tf f‘_( 32 CITY-8T-21P

TITLE LA { Auvx ber ot (] petetn TITLE [Jchenge [ Additicn
NAME LOonld ¥ 7 yler HAME .

STREET ADDRESS | £ U.S" 3'- O ddy < Ave. =L STREET ADDRESS Y

L L P T o ,(, F? 32789 CITY-$T-2IP \

TILE fega Ui g Aember (] Betete TITLE w [ change [ Adeition
NAME g il Gvona NAME

STREET ADDRESS [£ 05~ 5. Orany.e Avt ol STREET ADDRESS

ST M s oK Fe 320%0 CITY-ST- 2P

TILE : ’ [ petets TITLE [Jchange [ Addition
NAME ’ - NAME

STREET ADDRESS STREET ADDRES3

CITY-$7-2IP CITY-3T-21P

TTLE [ petete TITLE []changa [ Addition
NAME RAME

STAEEY ADDRESS STREET ADDRESS

CITY- $1-71P CITY-3T- 2P

1,1 hereby certify that the information supplied with this f|l|ng does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report is trug and accurata and that my.signature shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute thls report as requwed by Chapter 608, Florida Statutes.

SIGNATURE: Q\//\m URE REQRSEL Ga,m

SIGNATURE AND TYPED d’pﬂ’mmsn NAME OF SIGNING MANAGING MEMBER OR MANAGER

(—26 00 o0y )29¢60253

Date - Dayvma Phone #

v 9610000

CR2E083 (9/99)



