FILED

— Jan 28, 2002 8:00 am
DOCUMENT # | 00000000194 Secretary of State
1. Entity Name
01-28-2002 90003 016 ****50.00
GAINESVILLE RADIOLOGY GROUP WEST, LLC
Principal Place of Business Mailing Address
4950 NEWBERRY RD.. STE. 280 4360 NEWBERRY RD.. STE. 280
GAINESVILLE FL 32607 GAINESVILLE FL 32607
Suite, Apt, #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State ‘ 4. FEI Number Applied For
. ) . S - - - - < 59-3618240 Not Applicable
Zip Country Zip Country 5. Coertificate of Status Desired O $5'00 A.uddiﬁonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ARVESU’ ANTONIO F Street Address (P.O. Bax Number is Not Acceptable)
3610 N.W. 97TH BLVD.
GAINESVILLE FL 32606 _
City . FL Zip Code
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or tgoth‘ in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registared agent and tite if applicable. (NOTE: Registered Agent signature regquired when reinstating) DATE
FILE NOW!!! FEE I$ $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TITLE MP O Delete TILE [J Change [ Additien
NAME ARVESU, ANTONIO F NAME
STREETADDRESS | 3710 NW 97TH BLVD. STREET ADDRESS
CiTY-ST-2iP GAINESVILLE FL 32606 CITY-5T-219
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS.| . STREET ADDRESS - -
CiTY-ST-2IP CITY-ST-2IP
TME (] Detote TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ME ] pelete TLE [Jchange (T3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-5T-2IP
TILE [ Delete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP l CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTY-ST-2PP CITY-ST-2IP

11. | hereby certify that the information suppli
indicated on this report is true and
limited liability company or the g

gd to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR -’r""} N s ‘MAMTomo E reuest) r/z.tl/a:z—

SIGNATURE AND )ﬂpzn oR mmrzny{uuz ﬁgﬁnﬁm MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE =

ith this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
gronatura shall have the same legal effect as if made under oath; that 1 am a managing member or manager of the

@falz:z_m

Daw’ma Phong #

0027041

CR2E083 (9/01)



