| FILED
2003 LIMITED LIABILITY COMPANY Ma 27, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S ¢ f Stat
OOOUNENT s NOTO00D00S50 | | e O

1. Entity Name

KING'S MEDICAL IMAGING SERVICES, LLC

Principal Place of Business Mailing Address
18968 GEORGETOWN ROAD 18968 GEORGETOWN ROAD
HUDSON OH 44236 HUDSON OH 44236
Suite, Apt. #, etc. Suite, Apl. #, elc. [0 CHECK HERE IF MAKING CHANGES

City & State City & State ‘ 4. FEINumber  NOT APPLICABLE Applied For |

Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired B ?ese gg‘ tﬁ:::;tlonal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
- S Name - i - T
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301-2525
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. | am famiiiar with, and accept
the obligations of registered agent. ‘

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable, (NCTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TIMLE MGRM O Delete TITLE O change [ Addition
NAME KING'S MEDICAL GROUP, INC. NAME
STREET ADDRESS | 18968 GEQRGETOWN ROAD STREET ADDRESS
CITY-ST-2IP HUDSON OH 44238 CITY-ST1-2IP
TITLE O Delete ILE O Change [ Addition
NAME o NAME . R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CRY-ST-21P
TITLE ] . _ ) ] Detete TITLE . [dcChange {1 Addition
NAME T o ' NAME 1 ' T -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ' . eIty ST-2P
TITLE [ Dalete LR [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-3T-2P CITY-$T-2IP
TITLE [ pelete TITLE ) [ Change = [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ) CITY-ST-21P -
TIE ‘ O pelete TITLE ‘ ' [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), 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 ranager of the
limited liability company or the receiver ar trustee empowered to execute 1his report as required by Chapter 608, Florida Statutes.

SIGNATURE: "0~ SIGNATUBEREAMBED pen 314 03  320-0653-35¢%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

0071113

CR2E083 (10/02)



