| o APPROYEL
2000 UNIFORM BUSINESS REPORT (UBR) AND

DOCUMENT # 99000001868 FILED

1. Entity Name :
ORMOND RADIOLOGY PARTNERSHIP, LLC 00 APR -6 AM{l: {0

SECRETARY OF STATE
TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address
500 MEMORIAL CIRCLE. SUITE D 500 MEMORIAL CIRCLE. SUITE D '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-5054

2. Principal Place of Business 3. Mailing Address “Il”l” |‘| !l"l m" ||m I|‘” "m II‘" "m "II' 'l“l |”|| [l” |I||

423 S, TYova 1Cd. —? SAme |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
__Opmosp Bepen FL 59.2940F 87 Not Applabie
%pa ' _’ 4 Countg Zip Country 5. Certificate of Status Desired O gg'ggq L’:}f:c;“"“a'
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
o Name - . - .
PALMETTO CHARTER SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE
DAYTONA BEACH FL 321152491
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and ttle if applicable. (NCTE: Registered Agent signature required when reingtatng) CATE
FILE-NOW!! FEE IS $50.00
Make Check Payable to Deparitment of State
9, MANAGING MEMBERS / MEMBERS _- 10. ADDITIONS /CHANGES
TITLE MGRM g Petote TME me m ] change Audition
e ORMOND REAL ESTATE VENTURES, LLC we D demas @, R T D R
staer moress | 500 MEMORIAL CIRCLE, SUITE D FTREET AODRESE | 21 03 S, VA U A.'lad:
orv-sr-ze | ORMOND BEACH FL 32174 - | O RmOAD RERCH EL 3d(7¢
TITLE [ petets Tme ™TMae<m [ change Addiiens
NAME NAME LEB Cosert B D w
STREET ADDRESS STREET ADDRESS ‘f?g S. Novard
CITY- $T-TIP CITY-31-1IP DRMM‘“I) BM .’
e - . - .. . Cloeete __f-ome _ -4 R Y - XS Addiion
NAME NAME ‘ mopsou’k‘ P:, , D
STREET ADDRESS STREET ADDRESE | /D3 & Novard
CITY-ST-2IP CITY- ST-7TIP ORMOND mcy r':L XN
TME 1 petets ITLE meAMm Oetenge X Asfition
NAME NANME CAR forel L, &, r-" me
STREET ADDRERS: sieerr anoness (43 S, Youa Rd
cv-sT-IP ciTY- $1-27P DRMOﬂJ- -Bj'ﬂ CHr F L 33ryq
TmE g 7 Detate TITLE marm [ change  DS.Addition
WAME NAME we:ﬂwm, A0, D
STAEET ADDRESS STREET ADDRESS | 4O £, VBSA R4
CITY- BT- 7P . -S| SR maMD BERCH L AU
TITLE 1 petota TITLE b ] [ change | Amnq:
NAME NAME \ =T (NN oo 1 4RSS
STREET ADDRESH STREET ADDRERS |, S0 =i fé‘qﬁrﬂtl_——[ll 1% (:-"UIJ4 )
cITY-21-71P arv-srae | kS 00 kS0, 0D

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further Eértify 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 cath; that | am a managing member or manager of the

‘ lirnited itability company or the receiver or trusiee empowered to execut% t_his repart as required by Chapter 608, Flarida Statutes.
SIGNATURE: 5“@“‘“#*‘5 iE FEAUIRED Go4/6 73 £04

SIGNATURE ANDTYP‘EDWHE OF Silune-TANAGING MEMBER OR MANAGER Date Eaytime Phona #
- ‘ ! ¥ 2

-
" N B = = ey ' ot - = ¥ - -

FORET

i



