2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

RADIOLOGY ASSOCIATES OF CENTRAL F

LO0000002810

LORIDA, P.L. ..

LEESBURG FL

Principal Place of Business
801 E. DIXIE AVENUE. SUITE 104

34748

Mailing Address
801 E. DIXIE AVENUE. SUITE 104
LEESBURG FL. 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

01 JUN-6 AM T:43

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

ULy

DO NOT WRITE IN THIS SPACE

1 KELLER, CATHERINE E M.D.
801 E. DIXIE AVENUE, SUITE 104
LEESBURG FL 34748

City & State City & State 4. FE| Number Applied For
" 59- 3635297 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired (] $5‘00 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

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

City

Zip Cods

FL

SIGNATURE

P

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,

Yaofor

Signature, tybed or pinted name SMregistered agent and (itle if applicabie.

{NOTE: Registerad Agenl signature requirec when reinstating)

DATE

S e e T4 =09 ——05
| PR - i omee — RILE NOWITE FEE SIS0 0022500 R 1Y B EEN N300 e T
Make Check Payable to Department of State SRRSO, 00 #seSh, 00
9, " MANAGING MEMBERS/MEMBERS 10. : . ;\,DDITIONSICHANGES
TITLE Friney” Mana 9/ng Member [ pelets TITLE Sty “""’3"'”9‘ ember ' 77 Change Addition
NAME aﬁ%y,'ﬂ& E - ,Q//er, MD NAME M,‘chae/ s. LeVI ne, MnD . )X
sTEETADDRESS | @p | & - Dinie. Frve , #1094 swesTaoveess | Bof £.Dixie e #i0Y
GITY-ST-2i0 Lees borg P 3{(74 7 IrY-ST-21P Leesbura | L 31/71{5
TITLE O Delets TITLE w Managin pwmb‘{ [ Change NAddilion
NAME - NAME Mana“égh{ a,r '# of
STREET ADGRESS | seerooness | Bo) € Dixie Ave ,#/
CITY-S§T-2P CITY-ST-2P Let’SbUrg 1Fo 394748
T 7 Delete e Eartfwer Managing Member Ol Change K[ Adsilan
DNME. | . e NAME Togeph S. Gon‘nsky;MD
STREETADORESS |~ -+ - TTe T T 7T 2T =T Gmer ADDRESS” 'QOI'E:-'Dr‘;(iénﬁver#JD‘/———»
CITY-5T-2P ciry-S1-2IP Leesbwo_) (FL 347¥8 -
e - D) Delet Tine Managing Mémber [T Change Addiion
NAME " NAME Mar Jafo_b Son, MD ‘N ,
STREET AUDRESS swerTaooness | 807 E.Dixre, IW?/ 14
GITY-5T-2IP stz | Leesbu IFL 24749
me O pelete Tine | Paekatd Mandaing Mémber [ Change Addition
NAME NAME Marc Sc]?war 2berqg, MD W
STET ADRESS sieer sovkess | B0 € Dixie. fve # 0y
ct¥-sT-2IP , CITY-ST-2IP Leesburg ! . 2Y7Ys .
nie 7 Delete e arFatt Managing Wember O change  JR{ Addition
NAME ¥ NAME David C Weyn, MDD
STREET ADDRESS STREETADDRESS | oy | £ . DV Kie. Rve ; # 10 .
CITY-S7-2P onv-st2p | g eeshurn , B BYTYH )

B

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. | further certify that the information
indicated 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 managgr of the
limited liability company or the receiver or trustes empowered to execute this report as reqlired by Chapter 608, Florida Statutes.

SIGNATURE: Xy lo’ﬁﬂ? (

/352 ) 787-5658

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAbER,Oﬂ AUTHORIZED REPRESENTATIVE

Data

Daytima Phone #

dv  S02E200

CR2E083 (11/00)

[, P,

HEEN

o
2 e UM~ 2
p ZrerzeT o0

et

T

[T ——
I B e

s e A



