2000 UNIFORM BUSINESS REPORT (UBR) - APP‘%‘*’W

DOCUMENT #  M98000001320

1. Entity Name

HEARTCARE IMAGING, LLC

FILED -

SECRETARY OF Talk

00 Ay 30 RO 0t :
L

- Aocrr B Dﬂ} D,

Principal Place of Business  Malling Address TALLAHASS cE, FLOR
8782 RIVERFRONT TERRACE 8782 RIVERFRONT TERRACE
TEQUESTA FL 33459 TEQUESTA FL 33469-1813
2. Principal Place of Business 3. Mailing Address Hlmm ”I “m ’lmllm I"”"'” ""' "l" “"I N‘I ”m"" ’"’

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State ) City & State 4, FE) Number Applied For

65'0869888 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $5.00 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

STHALEY, ROBERTJ - -~ = - -~ - - - =7 === o=
8782 RIVERFRONT TERRACE
TEQUESTA FL 33468

Street Address (P.O. Box Number is Not Acceptabie)

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.

SIGNATURE

il

Signature, typed or printed name of registered agent and trile if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
' FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS  CHANGES -
HIE MGRM - Kpen me Ol chenge [ Additisn | —
NAME ROSENE, RICHARD W HAME : =
seev aooness | 141 CENTER ROAD STREET ADDRESS iS4 ——F :
CITY-$T-2IP HINCKLEY OH 44233 CITY- 87-21P 40 D?ﬁ%ﬁ?ﬁ%——ﬂ ﬁﬁ'_?-'ﬂl 0
me MGRM [ petetn e sk S0, 00 Eheteok SOC T | C
NAME STILLEY, ROBERT J NAME
siaeet anoness | 8782 RIVERFRONT TERRACE STREET auDRESS
CTY- 31- 1P TEQUESTA FL 33469 CITY- $1-7IP
TLE MEMREL, ‘ 1 pelete TITLE [Jchenge ] Additien
wee . - | FLAgE DI atEGMe, TL -2 - - HANE S - : =
mETanaes | [ o Ao HTRCEL. T STREET ADDRESS
CITY-8T- 7P BREAL DelAwalE al=]| CITY- 8T- 2P
TITLE [ peletn TME [ change ] Additien
NAME HAME
STREET ADDRESS STREET ADDRESZ
cIvY-3T-TIP CITY-ST-7IP
TITLE ] pglete TITLE [Jchange ] Addition
NAME NAME
STREEV ADDRESS | - STREET ADDRESS
BITY-$1-2§8 N ) CITY-ST- 2P
TME L petets TITLE [] changa  [] Addition
NANE . NAME
STREET ADBRERS . S$TREET ADDRESS
cy-sr-ar - ' CITY-3T-2IP

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 {iability company or cemer ar trustee empowerad to execute this report as required by Chapter 608, Florida Statules.

LRE REDSTIRER $ | —ForD Sl M1-SE8 2.

SIGNATURE.:.

SIGNATURE Al

b TYPED OR PRINTED MAME OF SIGNING MANAGING MEMBER OR

NAGER Date Daytime Phone #




