2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # |.00000002810_ '

1. Entity Name

RADIOLOGY ASSOCIATES OF CENTRAL FLORIDA, P.L.

Principa! Place of Business

801 E. DIXIE AVENUE. SUITE 104 -

LEESBURG FL 34748

Mailing Address

801 E. DIXIE AVENUE, SUITE 104
LEESBURG FL 34748

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

U

FILED
Apr 30,2003 8:00 am
ecretary of State

04-30-2003 90176 005 **%*50.00

R ERAMEER

[ CHECK HERE IF MAKING CHANGES

Gity & State City & State 4. FEINumper  §0-3635297 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $5.00 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name

and Address of New Registered Agent |

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

Name

Street Address {P.Q. Box Number is Not Acceptable)

|
|
[
|

} -

City

FL

Zip Codﬁ

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. | am familiar with, and accept

the obligations of riEistered agent.
SIGNATURE

A o577

Signature, typed or printed name of registared agent and titke If applicable.

{NOTE: Registared Agent signature requirad when reingtating) DATE

FILE NOW1!! FEE IS $50.00

Make Check Payable to Florida Department of State

Due By May 1, 2003

\
|
|
!
|
{J change | [&Addition
|
|
|
i
\

9. MANAGING MEMBERS ! MANAGERS 10. ADDITIONS / CHANGES

TITLE MGRM (7 Delete TME Managina Me mbﬂ’

HAME KELLER, CATHRINE E MD NAME Bhd‘u ml’mJ

streeTanDress | 801 E DIXIE AVE., #104 STREETADDRESS | Bol E - Dive fi“ ’

orv-s-2¢ | | EESBURG FL 34747 on-sT-20 | Leeshvry , Fir WN"

TITLE MGRM O Delete TTLE Managing Membey” ] Change | [Brfadition

NAME LEVINE, MICHAEL S MD NAME Kalnz, 6eorge , MP

steeT a0oRess | 801 E DIXIE AVE., #104 streeT aooress | B0d E» Dixie. Hve 7 # 1oy

urv-st-zp | LEESBURG FL 34747 orv-st-p | Lagghvrg ) Pl 34747 :

e MGRM 1 Delete TITLE Manag Mj Member I Change | [Addition

NAME GURINSKY, JOSEPH S MD NAME Paymnm Mahrad

smeeraooress | 801 E DIXIE AVE., #104 . . R SREETADDRESS | BOJ_E- Dixiefve, #. jo¥

orv-stzp | | EESBURG FL 34747 GY-STIP | Leeshum , As 3‘f ™7 :

TITLE MGRM [ Delete TTLE - [ charge | [ Addition

HAME JACOBSON, MARK MD HAME

streeT 400REss | 801 E DIXIE AVE., #104 STREET ADDRESS

CITY-5T-2IP LEESBURG FL 34747 CITY-5T-71P

TILE MGRM O pelete TITLE [ Change | [} Addition

NAME SCHWARTZBERG, MARC MD NAME

streeTAnoress | 801 E DIXIE AVE., #104 STREET ADDRESS

CITY-ST-2P LEESBURG FL 34747 OTY-ST-2IP

TTLE MGRM [ Detete TITLE O change | [ Addition

NAME WEYN, DAVID C MD NAME

sTReeT ADDRESS | 801 E DIXIE AVE., #104 STREET ADDRESS

CITY-8T-21P LEESBURG FL 34747 CITY-ST-2IP !

11. | hereby certify that the information supplied with this fillng does not qualify for the exempticn stated in Section 118.07(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 merber or manager of the
limited liability company ar the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statules .

SIGNATURE: @%ﬁ%”%%/)‘%m@'&? Y<Y'd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OA AUTHORIZED REPRESENTATIVE Date

Daylime Phone # |
|

%

CR2E083 {10/02)



