2009 LIMITED LIABILITY COMPANY!

ANNUAL REPORT

DOCUMENT # L88000005690

SECRITARY br o1
IIVISION BF Conp g v

1. Entiy Name

MONUMENT - 9A MEDICAL & IMAGING CENTER, L.C.

09FEB26 Py 2 45

Principal Place of Business Maiing Address
1201 MONUMENT ROAD 1201 MONUMENT ROAD
JACKSONVILLE, FL 32225 200

JACKSONVILLE, FL 32225

AN

IUEMIAR ORI

02062009No Chg-LLC CR2ED83 (11/08)
Do NOT WRITE IN TH IS SPACE 4. FE| Numbaer Applied For
59-3604389 Not Applicable
5. Certificate of Status Desired O ?i'ggqar;“""a'

8. Name and Address of Current Ragisterad Agent

MACLEAN, MARK B
3835 HENDRICKS AVENUE
JACKSONVILLE, FL 32207

DO NOT WRITE
IN THIS SPACE

8. The abovs named entity submits this statement for the purpose of changing its registered office or registarad agent, or both, n the State of Flonda. | am familiar with, and accept
tha cbligations of ragisterad agent.

SIGNATURE

Sipraturs, lyped or prinled name of registered agent and e i applhcatls. {NOTE Regisiered Agenl signalure requirad when reinalahing) DATE

FILE NOW!! FEE IS $138.78
After May 1, 2009 Fee will be $538.75

0 MANAGING MEMBERS /MANAGERS

THLE MGR

NAME RODAS, OSCARE

SIREET ADDRESS | 1201 MONUMENT ROAD

civsize | JACKSONVILLE, FL 32225 e ) .

- — _jb’__ll,.llﬁl"—'iq._. 152

e U2s/25/09-~01004~-023  ##143, 75
NAME CARABALLO, ULISES Hosea/U3-—01004--023 #4143, 75

SIREET ADORESS | 1201 MONUMENT ROAD
CITY-ST-71P JACKSONVILLE, FL. 32225

TIILE MGR
NAME MUYRES, WILLIAM J
SIREET ADDRESS | 1201 MONUMENT ROAD

CITY-ST-2IP JACKSONVILLE, FL 32225 Do NOT WRITE

IN THIS SPACE

STREET AGDRESS
CiTy.ST.2IP

TILE

NAME

SIREET ADDRESS
CITY-§1-2IP

g

NAME

SIREET ADDRESS
CITY-§1-2iP

11. | heraby certify that the informaticn supplied with this filing deas not gualify for the exemplicns contained in Chapier 119, Florida Statutes. | further certfy that the information
indicated on this report 1s true and accuratd and that my signalure shall have the same legal effect as if made under oath. that | am a managing mamber or manager of the
limited liability company g thg raceiver ogfirustee empowerad o executa this report as required by Chapter 808, Florida Stalutes.

SIGNATURE:

BIGNATURE Ak TYPED OR P

ITED NAME OF BIGNING MANAGING MEMBER. OR AUTHORIZED REPRESENTATIVE Date Dayurrs Phang #

S




