FILED
-+ 2005 LIMITED ‘LIABILITY :COMPANY Apr 11,2005 8:00 am

ANNUAL REPORT ecretary of State

PgiwcngmllnENT # M02000000325 04-11-2005 90047 036 ****50.00

U.S. IMAGING CENTER CORP., LLC.

Principal Place of Business Mailing Adcress EUURNU WY~

842 SUNSET LAKE BOULEVARD 842 SUNSET LAKE BOULEVARD

SHITE 301 SUITE 301

VENICE, FL 34292 VENICE, FL 34292

S S IR R
Sule. gt #. etc. Suite. Apt. #. atc. 03302005  Chg-LLC CR2E083 (10/03}
City & State City & State 4. FE{ Numbar Applied For

33-0988234 Not Applicable
Zip Country Zip Country 5. Certiicale of Status Desied [ ?ese ggq Addional
6. Name and Add of Current Registered Agent 7. Name and Address of New Registered Agent

_ | Name J ———. - e - -
MILEY, STEPHEN M : éd?z — . A"
842 SUNSET LAKE BOULEVARD _ Street AWQBOWWWI%K = £¢ v .

SUITE 301
VENICE, FL 34292 S rre o2

- S UEN/CE FL 39272

8. The abave named entity submits this statement for the purpose of chgging ilsJegistered office or registered agent. or both, in the Statgfof Flor a. | am familiar with, and accept

the obligations of registered agent. '

SIGNATURE
Signature. typad or printed name of registerac agen) and litla 1 applicable. {NOTE: Ragisterad AQen signanirs required when rains:ating)

Filing Fee Is $50.00
Due by May 1, 2005

0. MANAGING MEMBERS { MANAGERS 10. ADDITIONS/ CHANGES

ME MGR 1 Detete ME ) [ change {7 Addition

NAME MILEY, STEPHEN M NAME

STREET ADDRESS | 842 SUNSET LAKE BOULEVARD, SUITE 301 STREET ADDRESS

CY-S1-2p VENICE, FL 34292 CITY-ST-2P

TLE [ Detgte J e [Ochange [ Addition
- NAME

STREET ADDRESS STREET ADDRESS

Y. 57 P CITY-ST. 2P

TmE O Detee L (O Change [ Addition

RAME HAME

STREET ADDRESS - co~ o -~ QsmEmmomess | v TS e e e m—— e e T

CITY-5T-21P . CITY-ST-2IP

TMLE- 3 Detete THLE [ Ghange T Addition

HAME NAME

STREET ADORESS | ) STREET ADDAESS

CIy-sT-7P CAY-ST-Z1P

TIHE [ oetete TLE Clchange [ Addition

NAME NAME

STREET ADDRESS |} STREET ADORESS

caTv- ST- 2P CIFY-ST-ZP

L O Detete TME ‘ [ change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Y- §1-2p cry-ST-7P

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 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 manager of the
limited liakility company or the receiver or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

SIGNATUJ:!E ~ 4-5-05 A4l 42 -5\

NATURE AND TYPED DA PRINTED NAME OF s}gnﬁ: MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytrie Phare #




