'. ? FILED
. ¢ 2006 FOR PROFIT CORPORATION Feb 13, 2006 08:00 AM

DOCUMENT # P01000115245 | Secretary of State

i
1. Entity Name E !
L & L DIAGNOSTIC IMAGING SERVICES, INC. !

Principal Place of Business Mating Address i H

5512 MERRITT ISLAND DR. - 5512 I\S[ERRHT ISLAND DR.
APQLLO BEACH, FL 33572 APOLLD BEACH, L 33572 T

]
H

i -+

01302008 No Chg-P CR2ED34 1105

DO NOT WRITE IN THIS SPACE s

59-3760053 Nat Applicable
% : o $. Cerlificate of Status Dssired O $8.75 agdnional
; : i Fee Requited

£. Name and Addross of Current Raglsteréd Agent

BT o o DO NOT WRITE
APOLLO BEACH, FL 33672 - | | IN THIS SPACE

|

8. The abave namad entity submits this statement for the purposs of changing s registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
1he obligations of registerad agent. H

i

SIGNATURE .
Tignarste, fyped of pitiad nams of mapisiered apent and fitls if wpﬁ:agnla TNTTE Repisteres Apem sigrahore reQuited whon ginsteling) DATE
! IR )
EILE NOWI!! FEE i8S $150.00 9. [Election Campaigh Flnancing $5.00 MayBe GE;’EE;”UE“‘BW é l.l_GEg ISH .ﬂﬂ
After May 1, 2006 Fee will be $550.00 Trust Fund Coniritution, O Added 0 Fees

i |
10. OFFICERS AND TIRECTORS :L
BILE DP !
KAME HENRY, LINWOOT J .

STREE? ADBRESS | 5512 MERRITT ISLAND DR.
CITY-5T-2P APOLLO BEACH, FL. 33572

TTLE OSsT

RAME HENRY, LATANYA P

SIREET ADERESS | 5512 MERRITT ISLAND OR
GITY-5T- T APQLLO BEACH, FL 33572

TE

HAME

STREET ADORESS
CIFy-5T-21P

DO NOT WRITE

IN THIS SPACE

NAKE
STREET ADDRESS
CIY-ST-21P

TSLE

NAME

STRELT ADDRESS
Gy -57-288

|
|
|
|
!
|
|
|
i
]
!
|
;
|
|

|
|
i
E
!

TILE

NAME

STREET ADBAESS
CiTY-8T-27

3
!
|

[

12. 1 heraby certily that the infarmalion suppfied with this fiing ddes oot qualily for the exemptians contained In Chapter 119, Florida Statutes. § further cestify that the infarmation
indicaled on this report or supplomental repart is true and acturate and that my! signatucs shall have the sama legal elfect as f mada undar qath, that t am an afficer or director
of the corporation o1 the receiver or {rustee empowered Yo exéculs 10s report a¢ required by Chapler 667, Florda Statules: and hal my nama appears in Black 10 or Blogk 11 T

changed, or on &n allachment with agaddrass, with all othes ;ike empowered. !

SIGNATURE: | 9/ - fob
T / TayTms Prose §

!
SIAMATURE AND TYPES OR PRINTED HAME o}t@mns}:rncm OR DIRECTOR
4 I

Fd Vi



