2002 UNIFORM BUSINESS BEPORT (UBR) FILED

. Apr 04,2002 8:00
DOCUMENT # | 990000056 ffcretary of Staté1 "

1. Entity Narne
MONUMENT - 9A MEDICAL & IMAGING CENTER, L. 04-04-2002 90087 024 ****50.00
-
Principat Place of Businass Mailing Addraess
12 EAST BAY STREET 12 EAST BAY STREET
JACKSONVILLE FL 32244 JACKSONVILLE FL 32244
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 59-36(04389 Applied For
Not Applicable
e Country Zip Couniry 5. Centificate of Status Desired d $5.00 Additional
Fee Requirad
5.-Name and Address of Current Reglstered Agent s wme—e .+ -7. Name and Address of New Registered Agent - -
Narme
?ZEEAJ IDSSTLEYA‘YDSA%ESTESQUME Street Address (P.O. Box Number is Not Acceptable)

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 both, in the State of Florida.

SIGNATURE .
Signature, typad or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TLE MGR O Delete TME [ change [ Addition
NAME ONDREJICKA, JOHN NAME
streeTAoDRESS | 12 EAST BAY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-ZIP
s MGR [ elste TTLE []Change [ Addition
NAME RODAS, OSCAR NAME
SstReeTADDRESS | 12 EAST BAY STREET STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32244 CITY-ST-2IP
TILE MGR 7 Delete TITLE [J Change [ Addition
HAME BEARDSLEY, DALE A NAME
stReeT A0DRESS | 42 FAST BAY STREET STREET ADDRESS
CITY-ST-2IP™ JACKSONVILLE FL 32244 ' CITY-ST-ZIP
THLE [ Delete TITLE [ Change [ Adition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TITLE 7 Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | heraby centify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiae empowered tgexecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: [Dscap Povas 3|7 loz. 904 721 5(S]

SIGNATURE ANDM#ED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phona ¥

|

CR2E083 (9/01)



