2012 LIMITED LIABILITY COMPANY AMENDED ANNUAL REPORT FILED

Dec 19, 2012
DOCUMENT# LO0000002810 Secretary of State
Entity Name: RADIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.
Current Principal Place of Business: New Principal Place of Business:
801 E. DIXIE AVENUE, SUITE 104
LEESBURG, FL 34748
Current Mailing Address: New Mailing Address:
P.O. BOX 491633
LEESBURG, FL 347491633
FEI Number: 59-3635297 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )
Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

KELLER, CATHRINE E M.D.
801 E. DIXIE AVENUE, SUITE 104
LEESBURG, FL 34748 US

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.

SIGNATURE:

Electronic Signature of Registered Agent Date
MANAGING MEMBERS/MANAGERS:

Title: PT

Name: KELLER, CATHRINE E MD
Address: 801 E DIXIE AVE., #104
City-St-Zip:  LEESBURG, FL 34748

Title: s
Name: KAINZ, GEORGE K MD
Address: 801 E DIXIE AVE., #104

City-St-Zip:  LEESBURG, FL 34748

Title: AS
Name: YOSKIN, MAURICE P MD
Address: 801 E DIXIE AVE., #104

City-St-Zip:  LEESBURG, FL 34748

Title: AS
Name: PAYMANI, MAHRAD MD
Address: 801 E DIXIE AVE., #104

City-St-Zip:  LEESBURG, FL 34748

| hereby certify that the information indicated on this report is true and accurate and that my electronic 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 Statues.

SIGNATURE: CATHRINE E. KELLER, MD P 12/1972012
Electronic Signature of Signing Managing Member, Manager, or Authorized Representative / Date




RADIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

F-0ag

YAME OF MEMBERS

'on E. Anderson, M.D.
4anoj Bhatia, M.D,

‘akroj "Roy" Chang, M.D.
tosendo D, Diaz, M.D.
oseph S. Guinsky, M.D,
lichard Held, M.D.
“harles S. Houston, M.D.
t Ln, M.D,, Ph.D.

{arc Schwartzberg, M.D.
Javid C. Weyn, M.D,
Javid E, Bajayo, M.D.
nton Serafin, M.D,

ohn Laird McMullen, M.D.

B.002/004

T-267

407 841 0168

From-BAKER & HOSTETLER

03:16pm

12-18-t2

HILE

Assistant Secretary
Assistant Sacretary
Asslstant Secretary
Agsistant Secretary
Assistant Secretary
Assistant Secretary
Assistant Secretary
Assisiant Secrelary
Assistant Secrelary
Assistant Secratary
Agsistant Secretary
Assislant Secredary
Assistant Secretary
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2012 LIMITED LIABILITY COMPANY ANNUAL REPORT CONFIRMATION NUMBER: L&

APDRESS

801 E. Dixie Averue, #104
801 E. Dixle Avenue, £104
801 E. Dixie Avenue, #1064
801 E. Diwie Avenue, #104
801 E. Dixie Avenue, #104
801 E. Dixie Avenue, #104
801 E, Dide Avenue, ¥104
801 E. Dixle Avenue, #104
801 E. Dixie Avenus, #104
801 E, Dixle Avenue, #104
BOA E. Dixie Avenue, #104
801 E. Dixie Avenue, #104
801 E. Dixie Avenue, #104
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beedod2s10

CITY. ST ZIPCODE

Leashurg FL 34748
Leeshurg FL 34748
Leeshivg FL 34748
Leashurg FL 34748
Leesburg FL 34748
leasbwg  FL 34748
Leeshurg Fl. 34748
Leeshurg FL 34748
Leesburg FL 34748
Leeshurg FL 34748
Leesburg FL 34748
Leesburg FL 34748
Leashurg Fl. - 34748
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