FILED

L ]
2008 LIMITED LIABILITY COMPANY Apr 2 lt, ZOOSfSS-?()t am
DOCUMENT # L03000018204 04-21-2008 90314 019 ***138.75
1. Entity Name
RADIOLOGY PHYSICIANS COF INDIAN RIVER COUNTY ,
LC
Principal Piace al Business Mailing Address TYVRUUJD
3725 11TH CIRCLE 3725 11TH CIRCLE )
VERO BEACH, L 32960  US VERO BEACH, FL 32960  US
ile, Apt. #, elc. ita, Apt. #, stc.
Sulo. Apl. #, elc Suita. Apt. 4. ate 04042008  Chg-LLC CR2E083 (12/06)
City & State City & Siate 4. FEI Nurmber Applied For
61-1 451 374 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Slatus Desirad ] $5.00 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agant
Name
JOYCE, PETER HM.D.
3725 11TH CIRCLE Street Address (P.O. Box Number is Not Accepiable)
VERO BEACH, FL 32960
City . : e FL . Zip Code
8, The above named entity submits this stalemant for the purpese of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatidns of fegistered agant.
fBIGNATURE ___=____~ . R R s AU . e
T [ Signatwe, Typed or printed name ol registered agent and hitle if applicatds, " (NOTE: Regsiered Agent signature requited whisn rginsiating) . ) DATE
. FILE NOWI! FEE IS $138.75 S - I . Make check payable to.
After May 1, 2008 Fee will be $538.75 Florida Dapartment of State
9. MANAGING MEMBERS/ MANAGERS 10. ) i ) ADDITIONS /CHANGES
TITE MGRM T Delete TITLE HGRM O crenge B9 Addition
NAME JOYCE, PETER HMD HAME HotMes Jodn I
STREET ADORESS | 3725 11TH CIRCLE sweETaonEss | 3125 Udn CARGE
om-51-2¢ | VERC BEACH, FL 32960 orv-stze | VERe BEACH, FL 22960
TITLE MGRM [ Delete TITLE MG RH R O change [ Addition
NAME BISSET, ROBERT R MD NAME KEDEM ' CAROLNE T,
STREET ADDRESS | 3726 11TH CIRCLE STREETADDRESS | 342K lidn CARCLE
cmv-st-2p | VERO BEACH, FL 32960 orv-stir | WERS BERcH, EL 32960
TITLE -MGRM [ Delee TIE NoRM - T} Change- -JE) Adsbtion
NAME COLELLA, JAY P MD NAME SACKS, JeFFERY B.
STREET ADDRESS | 3725 11TH CIRCLE sweeranoness | 5325 Wi CARCLE
orv-si-ap | VERO BEACH, FL 32960 ovsize  {veRo BEA , FL 32960
TIMLE MGRM [ Delete TLE {J Change [ Addition
NAME NAGEL, HEATHER S HAME
STREET ADDRESS | 3725 11TH CIRCLE STREET ADDRESS
CITY-ST-2IP VERQO BEACH, FL. 32960 Ciry-81-2IP
TMLE MGRM [ petele TILE {7 Change [ Addition
NAME PUSKAR, GECRGE T M.D. NAME
STREETADDRESS | 3725 11TH CIRCLE STREET ADDRESS
CITY-ST-2IP VERO BEACH, FL 328960 CITY-S1-2IP
TILE MGRM [ Delete THTLE [ change [ Addition
NAME WEEKS, MARGARET W MD NAME
STREET ADDRESS | 3725 11TH CIRCLE STREET ADDRESS
CITY-ST-21F VERO BEACH, FL 32960 CITY-5T-2IP
11. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certity that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the |
limited liability company or the receiver or trustee empowered ta execute this report as requirad by Chapter 608, Florida Stalutes
SIGNATURE Mé 4-n-07¢ AR -S62 0163
SIGRATURE £ND TYPED OR NAME OF @ MAMAGER, OR AUTHORIZED REPRESENTATIVE Date Daywe Prone 8

\



