2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 99000002802 -
1. Entity Na_lme l LE D
SUNCOAST IMAGING OF PORT ORANGE, L.L.C. F .
00 APR1D MY 20
Principal Place of Business Mailing Address ~rany OF 'DT AT ‘F_
T L S e
THE RENAISSANCE CENTER THE RENAISSANGE CENTER Sm“}i}i %\S‘EE FLORIDA
483 SOUTH NOVA ROAD 483 SOUTH NOVA ROAD TALLANA '
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174-8445
2. Principal Place of Business 3. Mailing Address Hmm' I'I lllllllm ||m||m"m Ilm ||“| ”II”I“l Il“l 'm l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEl Number Applied For
. 5?-' 55M£7 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired [ ?gggq :}g:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I e Name - ) T T :
PALMETTO CHARTER SEHVICES‘ INC. Street Address (P.O. Box Nurnber is Not Acceptable)
150 MAGNOLIA AVENUE :
DAYTONA BEACH FL 32115-2491
City . FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

P

SIGNATURE ;
Stgnature, typed o printed name cf registorad agent and title f applicable. (NOTE: Registerad Agent signature required when reinstaling) . DATE.
aoonnIooI4098——0
FILE NOW!!! FEE IS $50.00 D4 /26 /N0~ 009-—003
Make Check Payable to Department of State | . . wekRETO I wkswE S 0D
9, MANAGING MEMBERS /MEMBERS 10. = ADDITIONS / CHANGES
TTLE MGRM - X Detets TITLE MGRM [Jchange  [39 Addition
WAME SUNCOAST REAL ESTATE VENTURES, LLC HANE DeArmas, C. R. Jr,, M. D.
svaeer anonens | 483 SOUTH NOVA ROAD smeeroomens | 483 South Nova Rd
env-sr-ze | ORMOND BEACH FL 32174 o §1- 2 Ormond Beach FL 32174
me T Dalete TmE MGRM O connps [ Addttton
NAME NAME Fawley, H. H. Jr., M.D.
STREET ADORESS . smeeraooness | 483 South Nova Rd
£IY- 35T : emvtee | Ormond Beach FL 32174
TLE ‘ (O Detets Tine | MORM. - cmee oo~ J[Jctengs K] adition
NANIE ‘ NAME lLeb, R. B., M. D.
STREET ADDRESS s MRt | 4,83 South Nova Rd
e 1720 w2 | grmond Beach FIL 32174
WILE :- [ petote TITLE MGRM [Jchange () adiition
KAME NAME Monsour, F. J., M. D.
STREET ADD3Y3S STREET ADORESS | £ 03 South Nova Rd
o1z o | mond Beach FL 32174
ms . O Delste e MGRM i O] change  (X] aduition
NAME ‘ NAME Weaver, J. W., M. D.
STREET ADDRESS ‘ smeET ARESS | 4,23 South Nova Rd
Fry-31-1p GiTY- $1-1P Ormond Beach F1. 32174
TIME 1 vetotn TME MGREM O evange [ nadrion
MAME : NAME Carbonell, 0. F., M. D.
STREET AODRESS smeeT AoDRESs | 483 South Nova Rd
e -2 w2 | (ymond Beach FL 32174 e

1. | hereby certify that the information supgiied with this filing does not qualify for the exemption stated in Saction 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 liability company or the rgcetrerOr trustes Bynpowered 10 execute this report as reguifed by Chapter 608, Florida Stalutes.

SIGNATURE: S IGREI USRS  Qo4lez3-Fo40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date aytime Phane #

PoAeeTr 13 -len 7D 7embed

CR2E083 (9/99)



