2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L03000018204

1. Entity Name

RADICLOGY PHYSICIANS OF INDIAN RIVER COUNTY ,

LC

Principal Piace of Business

777 37TH STREET, STE. D-106
VERC BEACH, FL 32960

Mailing Address

777 37TH STREET, STE. D-106
VERO BEACH, FL 32960

2. Principal Plage of Business

3. Mailing Addrass

Suite, Apt.

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

FILED
Apr 06, 2004 8:00 am
ecretary of State

04-06-2004 90130 024 ****50.00

2403627/

A A GO0

JOYCE, PETER H M.B.

777 37TH

ST., SUITE A-103

03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
&~ /45 13 7‘7" Not Applicabla
i t i t »
Zip Country Zip Country 5. Certificate of Status Desired O fese'g?q lﬁf‘;"c’”a'
&. Name and Address of Curront ﬁegistéred Jgent 7. Name and Address of New Reglstered Agent -
Name

Street Address (P.O. Box Number is Not Acceptable)

VERO BEACH, FL 32960-7302

177 37787, Sui 18 D-10G

City

FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bothin the State of Florida, | am familiar with, and accept
the cbligations of registered agent

3
SIGNATURE ‘ ;Dw <. @NAAQ,'\‘ 3 \ 29 1“3‘{' .
Signalure, typed or prifited name of registered agent and title #f applicable. T —WOTE: Registered Agent signature required when reinstating) DATE v
Filing I';'ee is $50.00 -‘Make check payabie to

Due by May 1, 2004

Florida Department of State. - ~

9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES

ME . ) [ petete ME MENM R, [ Change Addition

NAME RS NAME JYCE, PETES H. M b'(. a'

STREET ADDRESS STREET ADDRESS | =777 F 7 +H Smeer; D10

CITY-S$1-2P CitY-$T-2P VERD BEACH.FL 32960

TMLE [ Delete TMLE MeNMR [ Change’ "B addition

NAME NAME BIsSET, RoBERT &, M.D,

STREET ADDRESS STREETADORESS [ 977 B?2™ SJREET, D-10b

CITY-ST-ZP CITY-5T-2P yeED 35401' FL 32960 -

TIMLE [ Delzte TME MeN ME O crange  dditon
o NAME e e NAME Qelella , .Tay £. Mb. ~- . -

STREET ADDRESS STRECTADORESS | 39 7 37 Mgpeeer , Dribé

GITY-ST-2P CITY-S7-21P veso Beatd £ 32960

e [ Defete TmE MoN MR, O change  [SkAddiion

NAME NAME Nae€t, HEATHIR S . M.p.

STREET ADDRESS STREETDORESS | 277 37MST 22T, D-leb

CITY-ST-2P CITY-5T-2P VELD PEACH, Fr. 32940

TMLE [T Detete TITE MEW ML {7 Change ddition

NAME NAME pust4e, erorst T- M-b, R

STREET ADDRESS STREEF ADORESS (7212 37 *hSmeez?, D-lbb

CITY-57-2F CITY-S7-2P VEro BEacH, Ft 3290

TME [ petete TLE AEW MR, [ Change Additian

KAME KaME weels, MAesARET W. M4, 2

STREET ADDRESS SReETADORESS 777 3 7S TReCT, Pl 6

CITY-ST-2P ciry-s1-2p YEro BEACH , FL. 32980

11. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), 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 trustes empowered to execute this report as raquired by Chapter 608, Florida Statutes.

SIGNATURE: m

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGiNGMH. MAMNAGER, OR AUTHORIZED REPRESENTATIVE

3/&%9'/04

Daytime Phone #

’Rolw K. W



