File on or before May 1, 1998 or Limlited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY B  FLORIDA DEPARIMENT OF STATE \?g RETARFEE sTaTE
ANNUAL REPORT : RSoorotary of State DIVISION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE - ﬁ_’ 13\\0
. Name and Ma| iing ross DOCUMENT # .
of Limited Liability Company M97000000816
Ta. Principal Tiace o BUsiness Address
INDY MOTION XRAY, L.C.
10135 GATE PARKWAY NORTH, SUITE 216 10135 GATE PARKWAY NORTH, S$U
JACKSONVILLE FL 32246 JACKSONVILLE FL 32246
2. Princlpal Flace of Businaes 2a. Malling Address 4. Date Organized or Qualified | 3a. State of Formation
BT Y EA™ME
["Sulte, Apt. ¥, oic, &ulte, Apt. #, tc. F a ;9% 1997 N3Z
' + FEVRuMber™ [ Avwied For
[Tty & Stele City & Stale ,
ﬂg"nﬁ_fgf ﬂr? ' D Net Apphclable
™ Country 75 oy 5. Date of Last Repo B. Cartificete of Status Desired
S 75 Adihbonat Fee Required D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad Agent/Offica
Name

NIBLETT, MARK A
10135 GATE PARKWAY NORTH, SUITE 216
JACKSONVILLE FL 32246

Streat Address (P.0. Box Number s Not Acceptable)

Sune, Apt ¥, sic.

City Zip Code

FL

9. Pursuant 1o the provisions of Sections 608.416 and 808.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
It registerad office or registered agent, or both, in the State of Florida, Such change was authorlzed by affirmative vote of a majority of tha members., | hereby accept the appointment
as registerad agent, and acceapt the obligations.

SIGNATURE DATE
(Ragisterod Agant Accepting Appeiniment)  (HOTE Regislared Agent signature required when reinstating)
10. Title Managing Members/Managers Busingss Street Address City, State and Zip Coda

MGR | NIBLETT, MARK A 10135 GATE PARKWAY NORTE, | JACKSONVILLE FL

200024 Sg4 s 32—
-03/12/98--01005--015
#dekIB3, TS wkwwlB8. 75

11. 1do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3} (i), Florida Siatutes. | turther certify thatthe information
indicated on this ennual report is true and accurate and that my signatyre shall have the same legal efiect as If made under oath; that | am & managing member or manager of the
limited liabllity company or the receiw(% empoylares 10 pxeghte this report as required by Chapler 808, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an addrass. ?
04,

SIGNATURE: j%?é/ 98 5642255
1 SIGHATURE AND TYPED QR PRKTEI‘J’NAME OF SIGNING MANAGING MEMBER OR MANAGER Daylimg Phona #




