2000 UNIFORM BUSINESS REPORT (UBR) ) APPROVED

DOCUMENT # 99000005690 FILED

1. Entity Name

MONUMENT - 9A MEDICAL & IMAGING CENTER, L.C. _ OOAPR IB PH L4:23
SECRETARY OF STATE

Principal Place of Business Mailing Address FAU— AHA SSEE' FLOR 'DA

12 EAST BAY STREET 12 EAST BAY STREET :

JACKSONVILLE FL 32244 JACKSONVILLE FL 32202-3413 ,

L ‘ T

2. Principal Place of Business

Suite, Apt. #, etc. . Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE

HATNINA

City & State City & State 4, FEI Number ) Applied For

Not Applicable

Zip : (.jountry Zip Courtry 5. Certificate of Status Desired . [ ?g-ggqgggﬁc’"a’
6. Na;me and Address of Current Registered Agent 7. Narﬁa and Address of New Registered Agent
ot : .. Name
1EY ,'
BEARDSLEY, DALE A ESQUIRE o * Street Address (PO”BoX Numbeéri'Not Acceptable) - =
12 EAST BAY STREET '
JACKSONVILLE FL 32202-3427
City . FL Zip Code

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

SIGNATURE

Signature, typed Or printed name ulrreg\stered agent and title if applicable. {NOTE: Regrstered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS/CHANGES
TITLE MGR [ pewte N mme _ [ Jctnange [} additton
NAME ONDREJICKA, JOHN MAE 20003239022 ——3
staeer aooaess | {2 EAST BAY STREET ‘ STREET ADDRESS 0504/ UD:"D 103020
CIFY-ST- 2P JACKSONV]LLE FL 32244 CITY-$1-2IP - ****#50 . UI:I #‘%#*&SD. GD
TIE MGR : [ petete nme ' [ chenge [ Adttion
NAME RODAS, OSCAR NAME
svreer avoness | §2 EAST BAY STREET STREET ADDRESS
orr-s-or | JACKSONVILLE FL 32244 CITY-§1- 1P
TmE - MGR _ O petetn TIMLE [ change  [] Addition
WAME BEARDSLEY, DALE A : NAME
sTaeet aporess 12 EAST BAY STREET STREET ADDRESS
omv-sr-zp | JACKSONVILLE FL 32244 ciTy-81-01P . .~
TITLE [ petums TITLE [Jchangs [ Addiion
NAME ~ aen ] NAME
STREET ADDRESS STREEY ADORESS
SITY-21-21P : CITY-$7-2IP
TITLE [ petems TrTLe : []change  [] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
cHTY-aT- 2P ‘ cITY-sv-27IP
1 wme R - (] Detzte TIMLE [Jchangs [ adtiaton
NAME . . NAME
STREET ADORESS N STREET ADDRESS
CITY- 8T-2IP CIFY-8T-2IP

11. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sigetuyle g7l have the seme legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trustee empoweTad j4.efecute this report as required apter 608, Florida Statutes.

M@un . f‘//iﬁ/w /7/&) il utdd Dy

SIGNATURE: SIGNAT = |
l Daytima Phone #

SIGNATURE AND TYPED OR PH!WME OF SIGNING MaNACING MEMBER OR MANAGER
ra

e AP R el W
AT E 77 73 Lﬁfad¢.c/

;¥ 8800000

CR2E083 (9/89)



