o
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 25. 2002 8:00 am
DOCUMENT # 01000010589 ecretary of State

1. Entity Name

ok e ok ok
LAKE CITY IMAGING ASSOCIATES, L.L.C. J 04-25-2002 50003 005 FHE30.00
Principal Place of Business Mailing Address
600 NORTH CHURCH ST. 600 NORTH CHURCH ST. - s
LAKE CITY FL 32055 LAKE CITY FL 32055
[ = ICARR NN R R
H2) N.E. LakeShoreter, | H22 M.k loke Shore ke
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEI Number Applied For
L.a,\ss e City F - Lalke O 4, ? L 99- 372.943%1) Not Applicable
Zip Country . Zip foun ry o . $5.00 additional
320 5 5 Cé)[ LLH\BI o 310%5 1 . L‘\& 5. Cemﬂf:ate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
gggﬁg%l%ﬁ?}%x& Street Address (P.Q. Box Number is Not Acceptable)
LAKE CITY FL 32055
City FL Zip Code

8. The above named entity submits thig’datement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE £ toarde P)edoyn, M. P, Y~fg-02

Signature, typed or printadlwr istered agent and titla if applicable, (NOTE: Regisiered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TNLE MGRM [ Detete TITLE [@Thange  [J Addition
NAME RADIOLOGY ASSCCIATES OF LAKE CITY, P.A. NAME

STREET ADOAESS | 800 NORTH CHURCH ST. sHEEFAORESS | 2.2 V. F. Loke Shove Ter,

CHTY-ST-2P LAKE CITY FL 32055 CITY-ST-2IP

TLE MGRM ] Detete TME [ change  [J Addition
NAME PEREZ-OSTOLAZA, RAMON A NAME

sTReeT A0RESS | 851 CHERRY GROVE RD. STREET ADDRESS

CITY-§T-2IP ORANGE PARK FL 32073 CITY-ST-ZIP

TILE - - 1 Delete TITLE : o - N [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE 7 Delete TITLE O change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAWE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CiTY-ST-2IP

TmE O Delete TMLE [0 change  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-5T-2Ip

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 shali have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabifity company or the receiver or trustee empowerad to execute this repart as required by Chapter 808, Florida Statutes.

2% RieardoBedsya, MD.  fv#-02- 1300 759 540

SIGNATURE:

F SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dar= Davtima Phaone #

SIGNATURE AND TYPED OR PRINTED NA/

WIZIDI B

CR2E083 (9/01)

’




