2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SUNCOAST IMAGING OF PORT

DOCUMENT #  .99000002802

ORANGE, LL.C.

Principal Place of Business

THE RENAISSANCE CENTER
4563-30UTHNOVROAD
ORMOND-BEACH-FE-32t 74

Mailing Address
THE RENAISSANCE CENTER
483 SOUTH NOVA RCAD
ORMOND BEACH FL 32174

2. Principal Place of Business

1680 Dunlgwion Ave

3. Mailing Address

Suite, Apt. #, etc.

. Suite, Apt. #, elc.

FILED

0l FEB-5 PH 351

SEGRE TARY OF STAILL
TEL‘LAHASSE-E-. FLORIDA

MR

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
et Orangé Fé " 50-358 1527 T
Zép;) 12.7 CDUTI:YL S0 Zip Country 8. Ceriificate of Status Desired O Eesegeoq lﬁ:j:;”""al
T 6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
= =] Namg——r——~ —— -~ _ S
PALMETTO CHARTER SERVICES' INC. Street Address (P.O. Box Number is Not Acceptable)
150 MAGNOLIA AVENUE :
DAYTONA BEACH FL 32115-2491
A e L N
8. The above named gntji¥fsubmits ks staterment for, rpose gf changing ‘ istered office or registered agent, or beth, in the State of Florida.
SIGNATURE Signature, or printed name of registered agent and it if applicable. M E: Registered Agent signature required when reinstating} ‘ ,— Q‘QATEOI
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS/CHANGES
TMLE MGRM . 1 pelete 1 e ' [ change [ Addition
NAME DEARMAS, CR. JR., MD NAME !
sTReeT a00RESS | 483 SOUTH NOVA ROAD STREET ADDRESS ‘
ciry-31-2IP ORMOND BEACH FL 32174 CITY-ST-ZP .
TIE MGRM : [ oelete TITLE [ change [ Addition
NAME FAWLEY, HH. JR, MD NAKE
STREET ADDRESS | 483 SQUTH NOVA ROAD STHEET ADORESS
arv-s1-2P | QRMOND BEACH FL 32174 CiTY-51-2P _
ATE, . |LMGRM- st - - e oo [ Delete__ pome . , W
NAME LEB, R.B. M.D. NAME y
STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS
orv-s-z¢ | ORMOND BEACH FL 32174 : ciTv-sT-2P
TIME MGRM ' (1 Delete TTE [ Change [ Addition
NAME MONSOUR, F.J. MD. NAME
sTReeT ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS
cn-st-z¢ | QRMOND BEACH FL 32174 ciTv-51-2P
TATLE MGRM [ Detete TME [ change [ Addition
NAME WEAVER, J.W. M.D. NAME
STREET ADDRESS | 483 SOUTH NOVA ROAD . STAEET ADDRESS
om-s-2¢ | ORMOND BEACH FL 32174 CrTY-5T-2P
TITLE 1 | MGRM ) £ Detete TMLE ‘ O Change [ Addition
nME ' | GARBONELL, O.F. M.D. NAME '
STREET ADORESS | 483 SOUTH NOVA ROAD STREET ADDRESS S
om-s-2¢ | ORMOND BEACH FL 32174 GirY-sT-2I
11. 1 hereby certify that the information supplied with this filing does not quali e exemption Stajed in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accuratg.ertithat my signature shall bave the tyme legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the rge€i rustae gmpowered {0 execut® this reportys required byChapter 608, Figrida Statutes.
SIGNATURE: / [-43-0] GOYJ513-o4s
. SIGNATURE UTHORZED REPRESENTATIVE Date ime Phione #

L9EZ000

i

CR2E083 (11/00)



