Flie on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <EM8%;
ANNUAL REPORT 15

FLORIDA DEPARTMENT OF STATE
Katherine Harris

1999 Secretary of State FILED

DIVISION OF CORPORATIONS
GIMAR 16 £ 1 3
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supptemental Fee
$ 188.75 [~ Make Check Payable To: FLORIDA DEPARTMENT OF STATE SOULLANY 1
- A

b o raitea Lasine company  DOCUMENT # M98000001320 TALUARASSEL, 11 Oty

1a. Principal Place of Business Address

HEARTCARE IMAGING, LLC
. — -~ 2
FIPET R334~

2. Principal Place gf Business 2a. Mailing Adgress T 3. Date Organized or Quanfied | 3a. State of Farmalion
MiEr riprer- | w182 bwerfront Tty T

Suite, Apt. #, elc. Suite, Apl. ¥, elc _ .
D Applied For

‘ Ewerfrost ﬁli‘w _l_i._i?ﬁmfj?ﬁf' — TN
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‘ L. o I"s Date of Last Repon B. Certificate of Status Desired

?

Z% B Coun[rys Zg Country
3¢eq | USA  [33veq | saseom oot v v |8
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent/Office

Name

STILLEY, ROBERT J [
8782 RIVERFRONT TERRACE Street Address (P.O. Box Number Is Not Acceplable)
TEQUESTA FL 33469

Sulle, Apt. ¥, etc.

ﬁ}*’ - Zp Code
Ll

9. Pursuant to the provisions of Sections 808.416 and 608.508, Florida Statutes, the above-named limited hability company submils this statement for the purpose of changing
s ragistered office or registerad agent, or both, inthe State of Florida Such change was authorized by atfirmative vole of a majority of the members. | hereby acgept the appointment
as ragistered agent, and accepl the obligations.

SIGNATURE __ DATE . e
tRegislerad Agral Accrating Appeomilecet)  (ROTE Heygsigred Agent sugaatore reg atcdab eoen st fngl

10. Title Managing Members/Managers Business Street Address Ctly, State and 2ip Code

MGRM| ROSENE, RICHARD W 141 CENTER ROAD HINCKLEY OH

MGRM| STILLEY, ROBERT J 8782 RIVERFRONT TERRACE TEQUESTA FL
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#haRlER, 75 s ]BE, 7Y
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11. 1do hereby certify that the information supplied with this fiiing does not qualify for the exemplion stated in Section 119.07(3) (), Florida Stalules. Hurther certity that the information
indicated on this annual report is true and accurate and that my signature shall have the same lega! effect as it made under oath; that | am a managing member or manager of the
limited liability company or the receivepf trusteg empowered ta execute this report as required by Chapter 608, Florida Statutes. and that my name appears in Block 10, or on an

attachment with an address.
8/t ilag Sei-rr-s382

SIGNATURE:
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