2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2002 8:00 am

‘s

DOCUMENT # M98000001320

1. Ertity Name

HEARTCARE IMAGING, LLC

Secretary of State

02-24-2002 90007 007 ****50.00

Principal Place of Business

8782 RIVERFRONT TERRACE
TEGUESTA FL 33469

Mailing Adcress

TEQUESTA FL 33469

8782 RIVERFRONT TERRACE

e A\ T X

2. Principal Place of Business Address

NonTH A1 A 3 Maili_n_ﬁ

25 NotH A4A

T Lt

%e.Apt #, alc, b “)b

Suile%pt #‘e‘}cl- €> d_(b

DO NOT WRITE IN THIS SPACE

Clty al 4, FE! Number 65'0869888 Applied For
T‘j \ ret 4 'ﬁ-f ﬂp lTé\L 1 FL Not Applicabla
_5‘3 Y Country Z%w/l’) Country 5. Certificate of Staws Desired  [] ?i 2?., 3:‘8";""“"
8. Name and Addreza of Current Ragistarad Agent 7. Name and Address of New Reglstered Agent
S : e | NamE _ T
WBREO?TJWE Street Address (P.O. -Box N-umber is Nat Accepnabla) -
TEQUESTA FL 33459
City FL ] Zip Code

SIGNATURE

8. The above rg%tmad entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida,

Sigraiure, typed or printad name of regislered sgent anct Lille il epplcatis (NOTE: Reg siared Ageni signaturs required when reinstaing) DATE
AR FILE NOW!1!! FEE IS $50.00
R " | Make Check Payable to Department of State
Due By May 1, 2002
s MANAGING MEMBERS/MANAGERS 10. - ADDITIGNS ] CHANGES _
TMLE MGRM 3 oelee TME mﬁhanue 7 Addiion g
MAME STILLEY, ROBERT J | NAME &
sTREET ADORESS | 8782 RIVERFRONT TERRACE srerwoess | 125 NOZTH  A4AA, SUAVTE Blog 2
on-st2 | YEQUESTA FL 33469 am-sr-2¢ Vel fC 334 S
TILE [ Geletn TME Ochenge ] Agdition | O
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1-2ZP cmY-sT-2P
THLE © [ oelete - e - - - O Changs [ Addition
NAME NAME
= $TREET ADORESS | === B < GTREET AGDRESS -{ ——— _— -
CITY-ST-2P CITY-51-2P
TIMLE [ patete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
eTY-5T-2P CITY-57-21P
TMLE [ beiste TILE (O Change [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CITY-ST-21F CITY-S3-ZP
TTLE O Detete ME [lchange [ Addition
NAME _ NAME
STREET ADDAESS SIEEHADDRESS
CTV-57.2P £IN-ST-2P

indicated on this report is true 2
limitad hability company cr the jege

SIGNATURE:

11. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
§ accurate and that my signature shall have the same legal effect as i made under oath; Ihat { am a managing member or manager of tha
pistee empowsred to executs this report as required by Chapler 608, Florida Statutes.

~3E REQUIRED

[~ l?’ 2002 Slb{ J466RS

SIGHATURE AND TYPED OR PRINYED NAME OF SIGRTHG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

‘Daytima Phone ¢




