2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR

FILED
17,2003 8:00 am

DOCUMENT # | 02000023974

1. Entity Name

RADIOLOGY PARTNERS LLC

2

09-17-2003 20012 006

Mailing Address

2062 SE MONROE ST.
STUART FL 34997

Principal Place of Business

2862 SE MONROE ST.
STUART FL 34997

JUlJiJvgll

2. Principal Place of Business 3. Maiiing Address

& Saer/MseEe. C A/

TN

Suite, Apt. #, etc. Suite, Apt. #, etc.

.

%
ecretary of State

*XEXS0.00

[TAAOA

X CHECK HERE IF MAKING CHANGES

City & State City & State . 4. FE| Number Appiled For
CorumbBus GCeoeet | 5) —04 2666 4 Not Applicable
e~ Y g p0p o S | BCottmeaiSausDees [ F500 Madtonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SPOONER, LEN
2862 SE MONROE ST Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34997
. City FL Zip Code

the obligations of registered agent.
¥ Y

T

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ar both, in the State of Florida, | am familiar with, and accept

SIGNATURE

Signiature, typed or printed name of ragisterad agent and title if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

- .
- I

-
O
.

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS . 10. ADDITIONS fCHANGES —
TITLE MGRM L Bﬂjgkﬂe TIILE n 6[ 5 . [ Change D= aAddition 8
NAME MAUSBY, GIL - NAME MAUL-S B ‘1’, q;LI&E AT s
STREET ADORESS | 2882 SE MONROE STREET STREET ADDRESS é SovTW WiispsEr C g
omv-s-2¢ | STUART FL 34097 LSt |Cotummvs 64 B1Q0Y-3L ST |8
e MGRM O Deete e kR O change  [J Additon | G5
NAME SCHNEIDER, MIKE NAME
STREET ADDRESS | 2862 SE MONROQOE STREET STREET ADDRESS
emv-st-2¢ | STUART FL 34997 B . [ omv-sraze
TILE O Delete TILE ) T Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2IP
TITLE O oelete TITLE ' [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP

SIGNATURE: S IGAEOSE

11. I hereby certify that the !nformalion supplied with this flling 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 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 empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE AND RINTED NAME OF SIMING MANAGING MEMBER, JANAGER, OR AUTHORIZED REPAESENTATIVE

Date

QSepl 2073

Deytime Phone #

‘.—.,.IJ'ZJ



