2000 UNIFORM BUSINESS REPORT (UBR) APPRUSE

DOCUMENT # | 99000008248 FILED
1. Entity Name
LAKE CITY MRI, LC. 00 Jut 25 RH1D: 59
SECRETARY urFEEAﬂTi%ﬁ*
Principal Place of Business Malling Address ral L ARASSE t
2631-A NW. 41ST STREET 2631-A NW. 41ST STREET
GAINESVILLE FL 32606 GAINESVILLE FL 32606
2. Principal Place of Business 3. Mailing Address ““lllu I‘I ‘I"' lml "“I IIN "lu Ilmllm llul N“lul"l‘l "Il
Suite, A'pt. #, ote. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Mu; Applied For
f‘?be 6 { 6 g76 Not Applicable
Zip Country Zip Country - $5.00 Additiona
e o 5. Certificate of Stafus Desired O Fos Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EVANS' B. PHILLIP JR. Strest Address (P.O. Box Number is Not Acceptable)
2631-A N.W. 41ST STREET
GAINESVILLE FL 32606 .
City FL Zip Code
8. The- ;b-(;ve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signare, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent uiqnatum require¢ when reinsiating) DATE
: FILE NOW!!' FEE IS $50. 00
~ Make Check Payab!e to Department of Staté
o. ANAGING NEVEERSTMANAGERS o= ADDITIONS [CHANGES
THLE MGRM [ Delete TIRLE Ochange [ Addition
NavE EVANS, B. PHILLIP JR. NAME 1000032432031 ——4
STREETADDRESS | 2631-A N.W. 415T STREET STREET ADDRESS "‘-ﬂr’.‘ 0z .’nD__Gl;’JDFS__Gla
ory-s-zp | GAINESVILLE FL 32606 GrY-ST-2P L h L & A T 2. 2 2. 2. s AW
TITLE MGRM ‘ [T Detete TITLE ' ] Change [ Addition
NAME ARVESU, TONY HAME
STREET ADDRESS | 3510 N.W. 97TH BOULEVARD STREET ADDRESS :
ciry-S1-29 GAINESVILLE FL 32606 __f Gmy-st-ae . - - - -
TIMLE 1 Defete TITLE I Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-7IP CITY-81-29
TE O Delete TLE [ Change ] Addition
NAME 'y NAME
STREET ADDRESS STREET ADDRESS
CITV-5T-2P CIFY-§1-21P
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP )
me ] Delete TITLE [l Change (] Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-ST-2IP

. haraby camTy that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). Flonda Statutes. ) iurt'nar ceniify 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 mamber or manager of the
limited liability company or the receiver gp4rustae empowsred to execute this report as required by Chapter 608, Florida Statutes.

“ <NATUREZZ A ons 3~ j/z% > 33 M0

AE OF SIGNING MANAGING MEMBER OR MANAGEH Daytime Phong #

SIGNATURE:

\f

CR2E083 (5/00)



