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CUSTOMER NC: 5874A

CUSTOMER: Reobext C. Burke, Jr., Esqg

Kimpton, Burke & Bobenhausen,
F.a.

Suite 100
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Clearwater, FL. 33761-269%8

NAME : GULF COAST RADICLOGY
ASSOCIATES, PL
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EXAMINER’S INITIALS:

______ Y2



. 0LA%R/03. 11:35 FAX 727 798 0803 KBWE &oo3

2
ARTICLES OF ORGANIZATION B Y
GULF COAST RADIOLOGY ASSOCIATES, PL %

ARTICLE I - Names

The name of the Limited Liability Company is GULF COAST RADIOLOGY
ASSOCIATES, PL.

ARTICLE XY — Address:
The street and meiling address of the principal office of the Limited Liability Company is:

90 Stanton Circle
Oldsmar, Florida 34677

ARTICLE 11 - Nature of Businpess:

This Limited Liabtlity Company may engage in every aspect of the business ol rendering the
same professional services to the public thas a radiologist, duly licensed undex the laws of the State
of Florida, is suthorized to render. This Limited Liability Company may engage or transact in any
or all lawful activities or business permitted under the laws of the United Stafes, the State of Florida
or any other state, county, texritory, or nation.

- e ARTICLE IV - Management:

The Limited Liability Company is to be managed by a manager or managers.

=y 3 [ ——

EVAN W. HARRIS \

(fn accordance with section 608.408(3). Florida Stafutes, the execution
of this document constitutes an affirmation under the penaities of
perjury that the facts stated herein are true.)
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING
STATE OF FLORIDA.

PURSUANT TO THE PROVISIONS OF SECTION 608.415, FLORIDA STATUTES, THE
STATEMENT TODESIGNATE A REGISTERED OFFICE AND REGISTERED AGENTIN THE

1.
ASSOCIATES, PL.

The name of the limited liability company is GULF COAST RADIOLOGY
2.

The name and the Florida sieet address of the registered agent are:

Evan W. Harris
90 Stanton Cilrcle
Oldsmar, Florida 34677

Having been named as registered agent and to accept service of pracess for the above stated limited
liability company at the place designated in this certificate, I hereby accept the appointment as

registered agent and agree to act in this capacity. I further agree to comply with the provisions af
all statutes relating to the proper and complese performance of my dutiey, and I am familiar with
and accept the obligations of my position as registered agens.
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