FILED

2002 UNIFORM BUSINESS REPORT (UBR) . Apr 01, 2002 8:00 am
DOCUMENT # .1.99000002802 ecretary of State

1. Entity Name
SUNCOAST IMAGING OF PORT ORANGE, L.L.C. 04-01-2002 90610 005 ****50.00

Principal Place of Business Mailing Address

1680 DUNLAWTON AVE. __1686-BUNCEWTON AVE.”

PORT QRANGE FL 32127 _P_QBI__DBANGE—H:—G?‘??T‘“‘

MIRHIN

|

2. Principal Place of Business 3. Mailing Address D ’ ‘II"I” |I| ’l
183 S Nova Rosd
Suite, Apt. #, etc. Suite, Apt. #, etc, 0O NOT WRITE IN THIS SPACE
City & State 5i1y & State 4, FEI Number 358 Applied For
moﬂb bEPCJ-, . ‘:'L_, 53-3581527 Not Applicable
Zip Country Zip Couﬁtry » \ $5_00 Additional
.51 I. q 4 u_sk 5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nama—
Teepens o L Wonssus

Street Address (P.0. Box Number is hot Acceptable)

S, ave ke
City C}R/n 3 Zip.Code
ONTD (D10 H FL | “3% 74
8. The abave named entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE 3,41 62
Signature, I}ﬁed olv.\rinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS | CHANGES

THLE MGRM (1 Dekete TTLE YP. X change [ Additon
NAME DEARMAS, C.R. JR., MD NAME

STREETADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS

GIY-ST-2P ORMOND BEACH FL. 32174 . clry-S1-2P

TITLE MGRM WDmege TITLE [J Change  [J Addition
NAME FAWLEY, HH. JR., MD HAME

STREET ADORESS | 483 SOUTH NOVA ROAD STREET ADDRESS

cme-51-2° ORMOND BEACH FL 32174 - Ciry-S1-21P - ]

TMLE MGRM [ Delete TME " [change [ Addition
NAME LEB, R.B. M.D. NAME

STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDRESS

cimy-ST-2IF ORMOND BEACH FL 32174 ciry-§1-21P

TmE MGRM O Delete TmE PegsipeNT WA Change O] tilon
NAME MONSOQUR, F.J. MD. ) NAME

STREETADCRESS | 483 SOUTH NOVA ROAD STREET ADDRESS

CITY-ST-2P ORMOND BEACH EL 32174 CITY-ST-ZIP

TITLE MGRM {7 Detate TTLE [J Change ] Addition
NAME WEAVER, JW. M.D. NAME

STREET ADDRESS | 483 SOUTH NOVA RCAD STREET ADDRESS

CiTy-ST-2P ORMOND BEACH FL 32174 ciry-S1-21P

TITLE MGRM O Delete TTLE [ change ] Additicn
NAME CARBONELL, O.F. M.D. NAME

STREET ADDRESS | 483 SOUTH NOVA ROAD STREET ADDAESS

crry-ST-2IP ORMOND BEACH FL 32174 ciry-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report is true and accurate and that my signatura 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 rgceiver or trustee empowered to execute this report as required by Chapier 608, Florida Statutes.

SIGNATURE: lipa 2 -w13-804p

SIGNATURE AND TYNED 08 BRINTED HAME OF SIGNING MANAGING MEMBER MAHAGER OR AUTHORIZED REPRESENTATIVE Date Davtima Phone #

e dest s

P2 YO PR WP/

g

CR2E083 (9/01)



