FILED
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR Mar 04, 2003 8:00 am

DOCUMENT # LO1000014096 ER Secretary of State
1. Entity Name ] 03-04-2003 90158 024 ****50.00
BAY AREA RADIOLOGY, LLC
Principai Place; of Business Mailing Address
4111 HIGHLAND PARK CIRCLE 4111 HIGHLAND PARK CIRCLE
LUTZ FL 33558 LUTZ FL 33558
e DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3741323 Applied For
Mot Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] §5.00 Addi:ional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — - o — e e e, —_— _:Namc_ — = e e - ~ m——
STEELE, THOMAS T
10t EAST KENNEDY BLVD., STE. 2800 Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33602
City FL Zip Code

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 registered agent.

SIGNATURE

Signatura, typed or primed name of registerad agent and litle it applicable. (NOTE: Registered Agent signaturs required when reinstating) . DATE
’ ) FILE NOW!!! FEE IS $50.00
Mazake Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS f CHANGES
TITLE P [ Detate MLE [J Change  [J Addition
NAME COUSIN, ALAN J NAME
STREET ADDRESS | 4119 HIGHLAND PARK CIRCLE STREET ADDRESS
CITY-ST-21P LUTZ FL 33558 CITY-ST-2IP
TTLE v {7 Delete e [JcChange [ Addition
NAME COTTON, ERIC K NAME
STREETADCRESS | 1106 ABBEYS WAY STREET ADDRESS
CIrY-S1-2P TAMPA FL 33602 . CITY-ST-2IP
TITE ST ... . [ etete R L . o o e . DAcChange . [J Acdition
NAME BLAKENSHIP, HOWARD K NAME - :
sThecT ADDRESS | 2821 LINTHICUM PLACE staersonmess | HHD2. Camsenay Vls‘m Dﬁve
CITY-ST-2IP TAMPA FL 33618 ov-st2? I TAMea | L. 235
TITLE ’ 3 elete TmE ’ O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
e O Delete TLE _ O Change [ Acition
NAME ) NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TITLE O Detete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20 CITY-5T-7IP

11. I 'hereby certify that the information supplied with this filing doss not qualify for the exemption stated ir Section 1 19.07(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 receiver or trustee empower: execute this report as required by Chapter 608, Florida Statutes.

BE L‘fﬁ/ﬁ&wfl‘g c@ﬁﬂ,p yesident 226153 (721)950*//*/»‘;‘

SIGNATURE: SIENAY

SIGNATURE AND TYFED OR PRINTED N%OF SIGNING ﬁimsma MEMBER, MANAGER, OR AuTHORZED REPRESENTATIVE
-

Daytims Phone #

CR2E083 (10/02) -

WA




