2001 UNIFORM BUSINESS REPORT (UBR) APPRU L

DOCUMENT #  LOO000000194 - - - ™ FILED
1. Entity Name
GAINESVILLE RADIOLOGY GROUP WEST, LLC _ CIAPR 23 PM 3: 20
SECRETARY.OF STATE
Frincipal Place of Business Mailing Address . FALL AHAS SEE' FL @RiDA
3610 N.W. 97TH BLVD. 3610 NW. 97TH BLVD. :
GAINESVILLE FL 32606 . GAINESVILLE FL 32606
I I RSO R
4960 Newberry Rd. 4960 Newberry Rd.
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NCT WRITE IN THIS SPACE
Suite 280 Suite 280 :
City & State City & State 4. FE) Nurmnber Applied For
Gainesville, FL Gainesvilie, FL JG-34s8240 Not Applicable
le'3 2607 ‘—gorjng-;’\ : Ep 3260771 gouotry'USA—*- - | 8r-Certificate’of Status Desired” — [ "gg-ggq‘?:’:;“ma" -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
ARVESU' ANTONIO F Stri tAddress; (P.O. Box Number is Not Acceptable)
3510 NW. 97TH BLVD. * - i
GAINESVILLE FL 32608
City FL ‘Zip Code

8. The above named erttity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE i - - -

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure required whan reinstating) DATE _

I T e R B NOWHIFEEIS 85000~ ==~ 1-1S 1 _H} 4= 3'4:‘*1 -—_—4 -
Make Check Payable to Department of State =507 01 —-0101 300
. st 00 st 00

9. - MANAGING MEMBERS /MEMBERS 10, ADDITIONS/CHANGES |
TITLE Managing Partner [ belete TMLE [CJChange [ Addition
NAME Antonio F. Arvesu NAME
STREET ADDRESS 3 6 1 0 NN 9 7 t h B T—V d STREET ADDRESS
UN-ST% | Gainesville, EL 32606 or-ST-2p
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
omv-st-2p | . . . - cv-sT-ze _ .
TITLE o - * [ pelete TILE [ Change [ Addition
NAME § name _
STREET ADDRESS STREET ADDRESS
GTY-ST-7PP . CITY-ST-2P
TILE O belete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-ST-ZP
TITLE [ Detete HILE [ Change  T2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ _ CITY-ST-2P
TITLE T Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P - CITY-5T-7ZP

11. | hereby certify that the information supplied this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accutat® and that my signature shall have the same legal effect as if made under cath; that I am a managing membar of manager of the
limited liability company or the recaiyer or trustee empo! to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: g/\M/ A AR 4%(/0{

SIGNATURE ’ﬁDT\’PED ﬂR PRINTED Nmiﬂf;lGN MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 Data Daytima Phone #

dv  Zeste00

CR2E083 (11/00)



