2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR) Jan 29, 2004 8:00 am

DOCUMENT # 199000007400 Secretary of State
ROE-N:;I:GEN LLC 01-29-2004 90109 020 ****50.00
Principal Place of Business Mailing Address
1621 NORTH MILLS AVENUE | 1621 NORTH MILLS AVENUE
C/0 SUSAN L CURRY - - C/0 SUSAN L CURRY LiIuuvutivi
ORLANDOQ FL 32803 ORLANDQ FL 32803
Suite. Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ83 (11/03)
City & Stale City & State 4, FE| Number Applied For
59-3613510 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desires [ $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . | MName, L L -
?gé‘?ﬂggglrxlf;fb_s AVENUE Sireet Address (P.0O. Box Number is Not Acceptable}
C/0 WOMEN'S CENTER FOR RADICLOGY
ORLANDO FL 32803
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE
Signature, iyped or printad name ol registered agent and tife «f applicabie. {NOTE: Registered Agent sighature fequued when ransiaung) DATE
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS /| CHANGES
TME MGRM [ Delete TITLE O change 3 Addition
NAME CURRY, SUSAN L MD NAME
STREET ADDRESS (1621 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32803 CiTY-5T-ZP
TITLE MGR ] Detete TITLE [ Change  [] Addition
N BLEMGNT: K. VICKI BEL mon AN
STREET ADDRESS (1621 NORTH MILLS AVENUE STREET ADDRESS
CITY-§T-21p ORLANDO FL 32803 CITY-ST-2IP
TITLE 1 Delete TILE O Change [ Addition
KaME =ik : - - — - B - B e I i - - o e — — - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF { CITY-ST-7P
TITLE 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZIP GITY-5T-21P
TITLE [ pelete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P
TLE : O peiete THE {Jchange 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP

11. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a managing member or manager of the
/ limited liability company or the regeiver or trusiee empowered 1o execule this report as required by Chapter 608, Florida Statutes.

8 @H)xxb 21 {04 Ho1.841. 0822

SIGNATURE: —
NA o] ED O IGNI AGING MEM: Ed WANAGER, OR AUTHORIZE P ATIVE s} Daytime Phone #
SIGNATURE AN o ‘lilPlg!TﬁDJ:\A:QIF 0;;.5‘(;‘ glaﬁ\?l G M .‘:',l_\ NAS 0 REPRESENT. ate ayme Phone
a SUA 373 W Y ™IS & L LA B4




