2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

Jan 27; 2005 08:06-AM

0
D gngN?mﬁaENT #100000000154 Secretary of State
GAINESVILLE RADIOLOGY GROUP WEST, LLC
Principal Place of Business 7 Mailing Addrass
4960 NEWBERRY RD., STE. 280 4960 NEWBERRY RD,, STE. 280
GAINESVILLE, FL 32607 GAINESVILLE, FL 32607
LT AR
01112005N0 Chg-LLG CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE PR AppidFor
58-3518240 Mot Applicabls
5. Cerificate of Status Desired  [J %g?qgf:{;m

&. Name and Address of Current Bnglw Agent

8610 Ny o710 DD, DO NOT WRITE
GAINESVILLE, FL 32606 IN THIS SPACE

8. The sbove named entity submits this statement for the purposs of changing its reglstered office or registered agent, or both, in the State of Flodda, | am famiiar with, and accept
the obligations of registered agent.

SIGNATURE

{1 typod or g g 2gent ang Inie i appficable. {MOTE. Argstered Agent Sigrature required when reinstating) DATE

Filing Fee is $50.00
Dus by May 1, 20035

9. MANAGING MEMBERS/MANAGERS . ]
e MP UOGna02004.24 .
NARE, ARVESU, ANTONIO F 01728/ 05-80029-003 50,00

STREETADDAESS | 3710 NW 97TH BLVD.
CITY-ST-ZP GAINESVILLE, FL 32606

TME

HAME

STRELT ADERESS
CITY-ST-2p

WRE
HAME

s | DO NOT WRITE

ms o IN THIS SPACE

RAME
STREET ADDRESS
£ -37-2P

HRE

HAME

STREET ADDRESS
Qley-§5-op

e
HAME

STREET ADDRESS
CATY-5T-2P /

11. { haraby certify that the informatipr suppliad with ihis fiing does not qushify for the exempiion siatad In Section 119.07(3)(), Florida Statutes. | further cerdify that the information
indicated an this raport is true, accurate and that my signature shall have the same legal effect as { made under cath; that { am a managing member ar manager of the
limited lizbility company o eiver of rustes smpowened to executa this report as required by Chapter 603, Flodda Statutes.

SIGNATURE: /

Wﬁtﬂ;”m REPRESENTATIVE Dale Taytime Phaoe ¥

MAS
[

m%msm#o;mm;fh?iﬁ?hm




