2001 UNIFORM BUSINESS REPORT (UBR)

5
DOCUMENT # | 99000001868
1. Entity Name Ay -
ORMOND RADIOLOGY PARTNERSHIP, LLC F H L E
— . " OLFEB-5 AM 8: L1
Principal Place of Busingss Mailing Address
483 S. NOVA RD. 483 S. NOVA RD. SECRETARY OF STATL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174 TALLAHASSEE, FL ORIDA
S — S SRR AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOTWRITE IN THIS SPACE.
City & State City & State 4. FEI Number Applied For
59-2040987 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O gei ggq L‘z::;t"’"a'
6. Name and Address of Current Registered Agent - ~ ™~ - 7>Name and Address of New Reglstered Agent -
Name -
PALMETTO CHARTER SERVICES, INC. Stregt Address (P.O. Box Number is Not Acceptable) !
150 MAGNOLIA AVENUE ' ‘ '
DAYTONA BEACH FL 32115-2491
City FL Zip Code
et o
8. The above named gafity5 jpose o?%hang g its regidtered office or registered agent, or both, in the State of Florida.
SIGNATURE ) _ __ 1~43.0f
{NOTE: Registered Agent signature requited when reinstating} DATE
FILE NOW!!! FEE IS $50.00
. Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS l 10. ADDITIONS /CHANGES o
TILE ] Adgiton 8
M| MGRM Doges . | e 300003662 TR 2
STREET ADDRESS DEARMAS, C.R. J., MD STREET AUDRESS ~02/03/01 --01010--013 3
CITY-§7-2P 383m ISQ-DNIDOBVAE QRQDI { FL 32174 GiTY-5T-2P RERHHC0. 00 ke, 00 g
TITLE MGRM 7 Delete TITLE [ Change [ Addition 5
NAME LEE, ROBERT B MD NAME '
STREET ADDRESS 483 S NOVA HD STREET ADDRESS
CITY-5T-2IP ORM.QNH BEACH FL 32174 CITY-ST-2IP
TITLE Rl MGRM ) [ Detete me T[T - - T [ change ~ [ Addiiion
NAME ONSOUTE, F.J.' MD NAME
STREET ADDAESS 483 s NOVA HD STREET ADDRESS
CITY-ST-2IP ORMOND BEACH FL 32174 CITY-ST-21P.
HTLE MGRM [ Delete TITLE O changs [T Additien
N CARBONELL, O.F., MD NAE
STHEETlADDRESS 483 s NOVA RD. STREET ADDRESS
oSt | ORMOND BEACH FI. 32174 oStz
TITLE MGRM O] Delete TITLE [ Change [ Addition
NAME WEAVER, JW., MD NAME
STAEET ADDRESS 483 S NOVA RD. STREET ADDRESS
CITY-ST-20P ORMOND BEACH FL 32174 CITY-ST-ZIP
TTLE ¢ [ Detete MLE [Jchangs [ Addition
NawE | g NAME
STREET ADDHE_SS STREET ADDRESS
oITy-sT-7IP ¥ CITY-5T-ZP
11. | hereby certify that the infg) ion suppli [ the ex tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
- indicated on this report isffue g 6 same |dgal effect as if made under oath; that | am a managing member or manager of the
limited liabitity company/r th recefver or trustes empowered to e fort as required by Chapter 608, Florida Statutes.
A s
SIGNATURE: At - 7 1-32-0/ %t//usu?wa
SIGNATURE AND TYPED OR PFIIN‘I‘ED NAME OF SIGNING MANAGING MEMIE%AMOH AUTHORIZED REPRESENTATIVE Date De ime Phane #




