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LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

FILED

51

-

05-12-2002 90577 027 ****50.00

DOCUMENT # 1015

1. Entily Name

TAMPA BAY RADIOLOGY, PL

17002

E —

DO-NOT WRITE IN THIS SPAC

L3679

R

2. Principal Piace of Business 3. Mailing Address
15350 AMBERLY PRIVE 15350 AMBERLY DRIVED]
Suile, ApL. #, eic, Suite, Apt. 4, elc. DO NGT WRITE IN THIS SPACE
SUITE 3924 SUITE 3924
City & State City & Sime 4, FEI Number Applied For
TAMPALFL TAMPA FL 59-3749017 Not Applicable
4 3Z3Ip647 Counry 35'%47 Courry 5. Certficate of Status Desired [:}. Ei'ggqﬁ“m“'
S I ST ) . o7 Name and Address of Current Registersd Agent--- —-- = -+ | —
s - I —'h"-'_"‘ e T _Name

Jun 25, 2002 8:00 am
Secretary of State

—"~—~CORPORATION-SERVICE- COMPANY~— -

S bonorwemE

Street Md1e§b( %.Oﬂ%mw‘:euable)

Ciy Zip Cod
! FL | #5558,

8. The above named enlity submits this statement for the gurpose of changing its registered office of regislered agent. or both, in the State of Florida.
. SIGNATURE
 Sigmplure. tyled of prirted oo of negiaed ogor and ki § appiitabes. -DATE
5.4
b =
, - -
[ MANAGING MEMBERS /MANAGERS . ]

- 4 .
mEe /Acad 25 Méner - £
NAME ELLIS B NORSOPH _ ) 1]
smieraooeess | 15350 AMBERLY DRIVE SUITE 3924 * STREET ADDRESS . |z
stk | TAMPA FL. 33647 cy-stae ; §
Ime e L - o~

[ A4

HAME WAME i . o i (¥}
STREET ADDRESS STREET ADDRESS S . " e

CITY-ST.2P arv-stwe . _ P .

e Tme R e I Lo ‘

STREET ADDRESS - - —— o —— — P —— -~ S_"RE[TM;SL-—:' . __-...~,._.,~,’;..-'.‘.-‘ * s .'.:-' - -."—.i-"'-""-'." L daliuiiied s
Cily-ST-2P ovstre | DO NOT WR'TE L

e - ———as = - — ‘;ﬁu — — ..,V:.f.,,‘,;‘_ .. == B ey L —— ____ pr———

- m | . IN'THIS SPACE

SIRECT ALDRESS SIREET ADORESS : . : .

CITY- §1- 2P CITY.ST.TIP - C ’

me miLE

MAME NAME

STREET ADPRESS STREET ADORESS

oany-§1-P ary-s1.zp

HILE . TTLE , R
. NAME ‘ = MAME . AN

STRFET ADDRESS STREET ADDRESS )

Cire-St-ap N CTF.57- 1P

indicatad on this repcrt is irue and accurate and thal my Signature shall have the same
limited liability company or Lhe receiver or rustee empowered o execute this report as

SIGNATURE: @'

11. I hereby certity that the information supplieg with this filing does not quality for the exemption siated in Section 119.07(3)(i), Florica Statwes. ) further certify that the infoemation

fegal eflect a5 if made under oath: that | am a managing member or manager of the,
requirext by Chapter 608, Florida Statutes.

'f/go/o/ FIS-Ctr Ny

SICNATURE AND TYPED OR PRINTED NANE. OF MANAGING

QR AUT

REPRESENTATIVE Carpenz Phong »




