- .
R

2002 UNIFORM BUSINESS R

v

e 4134

EPORT (UBR)

FILED
Secretary of State

DOCUMENT # 01

1. Entity Name

BAY AREA RADICLOGY, LLC

0014096

04-03-2002 90019 012 ****50.00

Principal Place of Business
4111 HIGHLAND PARK CIRGLE

Mailing Address

4111 HIGHLAND PARK CIRGLE

. 27161

May 01, 2002 8:00 am

11. I heraby centify |hat the information su
lirmitad liability company or the recelver of trustes empowerad o

SIGNATURE:

EATURE

2 AAEE 0 Resident: 325)
SQMATURE AKD OR PRINTED HAME OF SI0NING MANAQING MEMBER, MANAGER, OR AUTHORLZED ENTATIVE Daty

| ! pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutas. ( further certify that the information
indicated an this report is trus and accurate and that my signature shall have tha sams legal effect es if made under oath; that | am a managing member or manager of the
executa this report as required by Chaptar 608, Florida Statutes.

b2 (1271 Ysd-1iys

Daytime Phone #

LUTZ FL 33558 LUTZ FL 33558
Suite, Apt. ¥, etc, Suite, Apt. #, elc. OO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
59~ 3741393 Nol Applicable
Zip Country Zip Country . $5.00 Acditional
5. Certificate of Status Desired 0 Fes Required
i i By Nama and Address of Curreit Reglatered Apentccs e cze . Loy e o 7o Name and:Addrass of Now.Roglstered Agant.; =
MName
S ‘"-—_-’z:fﬂ_a"_'r —m e mmemm e e o sl T . - o R P
STEELE MAS Street Address (P.Q. Box Number is Not Accaptable)
101 EAST KENNEDY BLVD,, STE. 2800 ‘ or 8 Nt Accep
TAMPA AL 33602
City FL | ZpCose
8. Ths above namad entity submits this statement for the purpose of changing its régistered office or ragistered agent, or boih, In the State of Florida,
SIGNATURE _ =
Signature. typed or prined name of registaed agent and ttie # applicable. (NOTE: Reglistarad Agent sighatin regulrea when rainatating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS/ MANAGERS 10. ' ADDITIONS/CHANGES .
TIE Presi1DENT L1 eletz TmLE CJchange [ Addien | S
NAME ALAN J. COUsSIN NAME =
STETAD0RESS | SHIL HiMLANG PARK Cirere STREET ADORESS g -
ev-st-zp | Lutz, FL 33558 CITY-5T1-2P 5-’.: ‘
mE Vice PRrRESiDEVT [ Delete e O] Change [ Addition | €3
NAME Evric K. Corren NAME '
STREET ADDRESS | 113 ¢ Abbeys Way STREET ADDRESS
CiTY-ST-ZP Tmﬁ; FL 233,02 s coy-stze L | .
TME SECREMRY | TREA SuLewr O etens TIME Cichange {3 Addition
NAME Howaro K BLankeRsHiP NAME ‘
- |_seeraooeess 2B 20 banthicum Ploee ce A STREETMDRESS [ )
a5z | Tamea. FL 3312 GITY-ST-ZIP
mes. O3 Delete e Cichange 17 Addition
NAMEL NAME .
STREET ADDRESS STREET ADDRESS
Ty Wi-7p CTY-5T-2P
TRLE T Detete TITE Clcrangs {1 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-st.2P CITY-5T-2Ip
mE ] pelete THLE [J change [ Addition
WAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-ST-2P




