2001 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

LOO000002143

TAMPA DIAGNOSTIC CENTER, LL.C.

Principal Place of Business

2809 WEST WATERS AVENUE
TAMPA FL 33614

Mailing Address

2809 WEST WATERS AVENUE
TAMPA Fi. 33614

2, Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, efc.

Suite, Apt. #, efc.
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rOR

R

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number Applied For
3 7"‘ \k (/(/(/Z—j Not Applicabie
Zip Country Zip Country o $5_0° Additional

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

Name

CARTHY, JOHN J Street Address (P.O. Box Number is Not Acceptable)

2809 WEST WATERS AVENUE

TAMPA FL 33614

» City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r -
SIGNATURE -
Signaturs, typed or printed name of registered agent and lite if applicable. (NCTE: Registered Agent signature required when rainstating) CATE
FILE NOW!!! FEE iS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS / CHANGES
TIME MGRM O Delete TME Ccnange  [J Addition
NAME CARTHY, JOHN J NAME
STREETADDRESS | 2809 WEST WATERS AVENUE STREET ADDRESS
CITY-5T-7IP TAMPA FL 33614 CITY-ST-21P
TMLE MGRM [ Delete TRLE e — [ phange (] Adgition
NAME NAME =iMIEIN]) _3'—}'].__3] e
ROGAL, PHILLIP J 40T --0 109302 1

STREET ADDRESS | 2800 WEST WATERS AVENUE STREET ADDRESS wanadS 00 weaRa) 00
CITY-ST-2IP TAMPA FL 33614 CITY-ST-ZIP -
THLE O pelete TMLE [Jchange [ Addition
NAME T e — - - - T NaME” il - . s
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-§1-21P
TITLE 1 pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TME [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRES, STREET ADDRESS
GITY-ST-ZIPL~ CITY-ST-21P
TITLE : 1 peiete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

11. | hereby certity that the information supplied with this filling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X
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SIGNATURE AND TYPED OR RGINTERNAME OF SIGIING MANAGIN

MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE

Date Daytima Phone #

CRiinn

CR2E083 (11/00)



