2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

FILED
Apr 19, 2004 8:00 am

DOCUMENT # M02000001673

1. Ertity Name

BARRINGTON MEDICAL IMAGING, L.L.C.

ecretary of State

04-19-2004 90038 001 ****50.00

Principal Place of Business

22N159 PEPPER ROAD
LAKE BARRINGTON IL 80010

Mailing Address

22N159 PEPPER ROAD
LAKE BARRINGTON IL 60010

Suite, Apt. #. etc. Suite, Apl. #, etc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
36-4330158 Not Applicable
C i — -
Zip euntry Zip Cauniry 5. Cartificate of Status Desired O ?ese.g?q lﬁ:’:é"“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324

P
.

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zio 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
Signaturs, typad of Diitiad name of registered agent and it it apphcable, {NOTE: Reqistered Agant sigratute requirad when renstabng} CATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TLE MGRM [ Delete TITLE [ change ] Addition
NAME ERBES, WiLLIAM J NAME .
STREET ADORESS 1280 OAKVIEW RD. STREET ADDRESS
CEIY-51-21P MEDINA MN 553565 CITY-ST-ZiP
TLE MGRM [ Delete TINE f3 Change [ Addition
NAME YOVIC, WILLIAM C NAME
STREET ADDRESS | 22N158 PEPPER ROAD STREET ADDRESS
CiTY-57-2IP LAKE BARRINGTON IL 60010 CITY-ST- 2P
TILE 1 pelete TITLE Y change ] Addition
BAME o e o — T mama - e eemem . cmeao.—— NAME o o b e — e o et e
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
LE 1 pelete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CTY-57-2IP CITY-ST-ZIP
TIE O pelete TITLE {TJchange  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CIY-ST-2P
TITLE ] Delete THLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

11. | heraby centify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.0%(3¥i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate
limited liability company or the receiver or

SIGNATURE: X_

L il 7

d that my signatpre shall have the same legal effect as if made under oath; that | am a managing member or manager of the
0 execute this report as required by Chapter 608, Floriga Statutes.

SIGNATURE AND TYPES OR PRINTED NA&E’SF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daviime Phone #




