'

‘ FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Apr 25,2003 8:00 am

DOCUMENT # LO1000010589 ecretary of State

1. Entity Name 04-25-2003 90752 024 ****55 00

LAKE CITY IMAGING ASSOCIATES, L.L.C.

Principal Place of Business Mailing Address
422 NE LAKE SHORE TERR. 422 NE LAKE SHORE TERR.
LAKE CITY FL 32055 LAKE CITY FL 32055

—— — AW TE AR A

215 N. Moviow fye, P.O.BDox (.91

Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State ) 4, FEI Number 59.3729381 Appliec For
| oL_-k e_ C\“{‘y ) ‘: L- \_._a_,\ﬁ e Ql +7 } ‘: L T T~ Not Applicable
Zip Country g Zip Country_ e . $5.00 Additional
3A05% _.‘:\_ WS- T 32060 o TR 5. ‘Certificate of Status Desired Foo Required
6. Name and Address of Current Registered’Agent™~ = =~ 1 ™ ~ ° "= 7. Name and Address of New Registered Agent ~ i
T Name
BEDOYA, RICARDO M.D. C-
600 NORTH CHURCH ST. - Street Address (P.G. Box Number is N‘ol Acceptable}
ATS N, Mavryion RAve.
LAKE CITY FL 32055
City y Zip Code
/ Loke Clty FL [ "3
8. The above named enti submils!&'{s sla_te@_ep(fa)the.pgrpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and aczept
the obligations of ragj4iared agent "< - ey _ i
S w iy e .
SIGNATURE ____ 5.~ % .7 Tiss 57 -
Signature, typed or printed name cfreg' hhagent and title if applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE Y
[ / . =
= FILE NOW!!! FEE IS $50.00 ~ ]
) Make Check Payable to Florida Department of State ~
Due By May 1, 2003
9. ‘ MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
me | MGRM : . - o= [I'Dekte TTE - - R Change - =[] Addition
NAME RADIOLOGY ASSOCIATES OF LAKE CITY, PA. NAME
STREETAODRESS | 422 NE LAKE SHORE TERR. smeeTaoness | A7 5 W WMoviow R ve,
CITY-57-2IP LAKE CITY FL 32055 CHTY-ST-2IP Lawe City ,FL 32055
TLE MGRM [ Dalete TITLE [ crange [ Addition
NAME PEREZ-OSTOLAZA, RAMON A : NAE '
STREET AD0RESS | 851 CHERRY GROVE RD. STREET ADDRESS
CITY-ST-2IP ORANGE PARK FL 32073 CITY-ST-ZIP .
TIILE ) o T M T e T T cos > T [I'Change = [J-Addition-|-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z8 e
TITLE T Delete TIMLE ) [crange [ Adaition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
THTLE ’ [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- 7.7 ) CITY-ST-2IF
TilLE O Delete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZiP CITY-ST-21P
11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 manager of the
limited liability company or the<eceiver or trustee emgowered 10 execute this report & requirgd by Chapter 608, Flarida Statutes.
eqe sferad kg ewt
ERae IR d - (.
SIGNATURE: RE FRaedlddsiBedoya, M.D. t/~22 -03 (333 Y82-91yy
SIGNATURE AND TYPED OR PRINTED NAME Ul", M M, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phaona #

|

CR2E083 {10/02)



