CR2E083 (4/02)

~
2002 Uﬁ FORI\P%INESS REPORT (UBR) g
DOCUMENT # M01000000598
1. Entity N? e, ”
PUTNAM DIAGNOSTIC IMAGING CENTER, LLC FILED
Principal Place of Business Mailing Address 2']['2 UCT -2 AH IU. l'l'
103 POWELL COURT. SUITE 200 103 POWELL COURT. SUITE 200 DIViLiON OF CORPORATIONS
BRENTWOOD TN 37027 BRENTWOOD TN 37027 S S
- i ALLAHASSEE, FLORIDA
s e sV AN AR A
Sulte, Apt. #, atc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SFACE
City & State _ City & State FEI Number __APPHEB_FQH.' Applied For
Uz-- |%Ll,q% ,_—-[— Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $5.00 additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 familiar with, and accept
the obligations of registered agent,
SIGNATURE
Signature, typed or printed name of registered agent and title i applicable. (NOTE: Registared Agent signalure required when reinstating) DATE
" FILE NOWY! FEEIS 85000 [0 U e s e
Make Check Payable to Department of State- o d . = 0 sersssn 00
* Due By September 25, 2002 * OO sk oL DL
8. MANAGING MEMBERS / MANAGERS 10, - ADDITIONS/CHANGES ]
TITLE MGRM [ petete TITLE [ Change M,Addltion
e LIFEPOINT HOLDINGS 2, LLC e Wl\\ lan’\ WL k‘]r&lﬁ%
STREET A0DRESS | 103 POWELL COURT, SUITE 200 STREETAODAESS |11y D o | ZOO
GT-SI-2p | BRENTWOOD TN 37027 cimy-Sr-z mm‘rw n
Tme O pelete e VP, Secr t‘l‘ v L ﬂ’ﬁC( Ai (DU lg Change  [5] Addiion
NAME NAME ' |
STREET ADDRESS STREET ADDRESS (A 1\\&%\4/\ ¥, WUAtre 200
CITY-5T-2IP CITY-§T-2IP e\ g’-}-oz_’t
TITLE [ Delete TITLE f}W 4 (,FD ' O change 'Y Addition
NAME Nave Migwet 3. Gl
STREET ADGRESS STREET ADDRESS o 6” u. we 200
CITY-ST-ZiP CITY-ST-2iP %’ 23D 2’.,!.
TITLE O Detete TIILE V" «é D v ISIGVl Lro Ol change X Addition
NAME NAME P}H P
STREET ADDRESS STREET ADDRESS Q?Wf,ll L-} SVU 14 m
CITY-ST-2IP CITY-S7-2IP r&?’ [ NY' m’f
TITLE [ pelete TITLE iCLR‘ ! [ Changs '@ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS | | 2, § C‘W (,(l 01— e 200
GITY-ST-2IP CITy-ST-2IP Y 4 mfu‘\rmd TM 3}01?
me O Delete TITLE R{ﬁﬁmi— %{0{7{,{/{, O change  YlAddition
NAME - NAME V-I m SM 9]
STREET ADDRESS STREET ADDRESS o [ M | 'ZUG
CITY-ST-2IF= CITY-ST-2IP 12(/14 (1',“
11. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Sectlon 119 07(3)(|) Flonda Statules | 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.
k)
SIGNATURE: /ARG ASED~ QQ\aDoa (0% . 32,8500
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINMNAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE - Dale Daytime Phane #




