2001 UNIFORM BUSINESS REPORT (UBR)

APFRG

DOCUMENT #

1. Entity Name

HEARTCARE IMAGING, LLC

M98000001320

| AHD
| FILED

Qi MAY -3

Principal Place of Business

8782 RIVERFRONT TERRACE
TEQUESTA FL 33469

Mailing Address

8782 RIVERFRONT TERRACE
TEQUESTA FL 33469

2. Principal Place of Business 3. Mailing Address

i

- A

. Suite, Apt. #, etc, Suite, Apt. #, etc.

A 9: 23

SECRETARY GF STATE
TALLEAHASSEE, FLORIDA

AR e

I . DO NOT WRITE IN THIS SPACE

limited liability company or the receaiver or trustee empowered (o execute this eport as required by Cheltptsr 608, Florida Statutes.

City & State City & State h ] 4. FEI Numbaer - Applied For
650869888 Not Applicable
Zi Countr Zi | Countr .
P Y P Y 5. Certificate of Status Desired ] $5.00 Additional
Fee Reguired
6. Name and Addrass of Current Reglstered Agent | 7. Name and Address of New Registered Agent
Name
STILLEY, ROBERT J Street Address (PO. Box Number is Not Acceptable)
8782 RIVERFRONT TERRACE
TEQUESTA FL 33469 |
City | Zip Code
i FL
8. The above named entity submits this statement for the purpose of changing its registered office or regist:ered agent, or both, in the State of Florida.
SIGNATURE __ : :
Signalure, typed o printed name of registered agent and tide it applicable. {(NOT : Registerec Agent signature reqLired when rainstating} DATE
i J i | -
FILE N JwW!!! FEE {l $50.00
. o . ]
Make Check Pt ylg?Ie to De;ﬁnment'of State
ih i
[ |
9. MANAGING MEMBERS { MEMBERS 10. | ADDITICNS/CHANGES
e MGRM O Detete TIMLE ! [Ochange [ Acdition
e STILLEY, ROBERT J e !
STREET ADDRESS | 8782 RIVERFRONT TERRACE STREET ADDRESS
‘ CITY-ST-ZiP TEQUESTA FL 33469 CiTY-57-2IP
TITLE - [ Delets TITLE I _ - _bCl____Chang: {7 Addition
NAME NAME . 7 ! BI:II,_IIjl'___Iﬂ.:iEI:ng-“ —
STREET ADDRESS STREET ADDRESS i 05723701 -1 155'" '"E 1t
CITY-ST-2P CITY-5T-2 ! ks, 00 sk, 1)
TiLE (7 Delete TLE l [J Chenge [ Aadition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS ]
»
CITY-5T-21P CITY-ST-2IP i
TLE, ] Delete TITLE l [ Change ] Addition
NAM 3y NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 oetete mE I [ Change [ Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-ZIP i
TLE 1 Delate MLE | [JChange  [] Addition
NAME NAME !
STREET ADBRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-ZP l
11. | hereby certify that the information supplied with this filing does not quality fo the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have he same legal effect as if made under oath; that | am a managing member or manager of the

enaTuRE: f—RSTR h%t Gloslar  sbi~747- sHE2
‘LUBQGNEURE:'{BWTP? OF PVR|NTED NAME OF &g‘l“; MANAGING MEMBER, MAM AGER, OR AUTHORIZED RE’REISENT‘WE N DB‘B! i Dsytirn?ﬁ\oﬂs #

ncac NN

CR2E083 (11/00)



