2006 LIMITED LIABILITY COMPANY 7

1837
RY OF s1alE

* REINSTATEMENT SECRETA
- OrF

Dl Nooe .
DOCUMENT # 199000007400 VISION OF CORPORATIONS
1. Entity Name
ROENTGEN, LLC 96DEC -1 py g: 33
Principal Place of Business Mailing Address
1627 NORTH MILLS AVENUE 16271 NORTH MILLS AVENUE
(/0 SUSAN L CURRY €/0 SUSAN L CURRY
ORLANDO, FI. 32803 ORLANDO, FL 32803
T s e NN IR YA A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11272006 REIN-LLC CR2E101 (11/05)
City & Smate City & State 4. FEI Number Applied Far
59-3613510 Nor Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] g;'ggqaid:f‘ma'
6. Name and Addrass of Current Regl d Agent 1. Name and Address of New Ragistered Agent

Name

BELMONT, VICKIi

1621 NORTH MILLS AVENUE Street Address {P.O. Box Number is Not Acceptable)

C/O WOMEN'S CENTER FOR RADIOLOGY
ORLANDO, FL 32803

City FL I 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. | am familiar with, andg accept
the obligations of registered agent

SIGNATURE
Sipnanure, typed of prnted name of registerad agent and e f apphcable. {NOTE: Registared Agant signaturs required wien reinstating} DATE

FILE NOWI! FEE IS $50.00 In accordance with s. 807.193(2)(b), F.S._, the limited Make check payable to
After January 1, 2007, Fee will be $100.00 liabitity company did not receive the prior notice. Florida Department of State
3 MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TIMLE MGRM [ etete TLE
NAME CURRY, SUSAN L MD NAME
STREETADDRESS | 1621 NORTH MILLS AVENUE STREET ADDRESS
CIy-s1-2P ORLANDO, FL 32803 GITY-ST-2IP
TINLE MGR O oetete TITLE [ cChange ] Addition
NAME BLEMONT, K. VICKI NAME
STAEET ADDRESS | 1621 NORTH MILLS AVENUE STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32803 CITY-ST-AIP
T S &1 detete § TR DTl change 1} Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CITY-5T-2IP CiTY-8T-2IP
THLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TILE O Delete TE Cchange [ Addition
NAME NAME P . -
STREET ADDRESS sweETapORess | P o G
CITY-ST-2P CITY -§T-2P TR LNSENITIS SUNCY UL RS PRI S AT U >, (/D
ME O Delete TIME [ change [ Addition
MAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

11. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report Is ue and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing member or manager of the
limited liability company or thejreceiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Saiutes.

SIGNATURE: _~ ' t{aglat, (40’7}8%-0822,
$IGNATURE ARD TYPED OR PRINTED NAME OF SIGNING MANAGING M’ﬁuasn. MANAGER. OR ALTHORZED REPRESENTATIVE " Date? Daytene Phione #

g em o ay f PR A VA |
HE

[URE e By By A BENE S




