FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am

- ANNUAL REPORT '

Secretary of State

05-03-2004 90112 015 ****50.00

DOCUMENT # L03000022004

1. Entity Name

QUORSAI RADIOLOGY ASSOCIATES, LLC

Principal Place of Business Malling Address
505 EAST JACKSON STREET 505 EAST JACKSON STREET | 24062585
SUITE 202 ; SUITE 202 ——
TAMPA, FL 33602 US ' TAMPA, FL 33602 US g g
R s MO L
] Suite, Apt. #, eic. Suite, Apt. #, etc. 04282004 Chg-LLC CR2E083 (10/03)
City & State City & Statg 4. FEi Number Applied For
. S ,Z// y KD Not Applicable
Zip Country Zip Counitry 5. Certicate of Status Desited [ ?gggq aflé:lr;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBERTS, RICHARD A
505 EAST JACKSON STREFT Street Address (P.O. Box Number is Not Acceptable)
SUITE 202
TAMPA, FL. 33602
City FL ] Zip Code

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

—

SIGNATURE i
. ——— Signatura, typed o plintad namo of registerad agent and titie it applieabie. {NOTE: Registeres Agent signetur® réguired when renstaiing) ———— - DATE
Filing Fee is $50.00 - Make check payable to
Due by May 1, 2004 . Florida Department of State »
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TLE MGRM 3 Delete TITLE ' [ change [ Addition
NAME ROBERTS, RICHARD A NAME -
STREET ADDRESS | 505 EAST JACKSON STREET, SUITE 202 STREET ADDRESS
CITY-ST-2IP, TAMPA, FL 33602 ‘A CITY-ST-ZIP
STITLE 1 Delete TILE [J change  [J Acdition
NAME . NAME
STREET ADURESS STREET ADDRESS
CIrY-ST-ZIP GITY-ST-ZP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-57-ZIP CITY-57-ZP .
TITLE [ Delete TITLE [ change [ Additicn
NAME NAME
SFREET ADDRESS : - o STREET ADDRESS -
CITY-ST-2IP CITY-5T-2P
TLE : O telete N it O Change [ Addition
NAME ’ NAME . -
STREET ADDRESS ' ‘ STREET ADDRESS
CIrY-sT-2p CITY-ST-ZP
TILE [ Dalste TITLE . [ change ] Addilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F L crY-gT-zIP

11. 1 hiersby certify that the information supplied with this fiing
indicated an this report is true and accurate gnd
limited liability company or the receiver g

g, qualify for the exemplion stated in Section 119.07(3)(7), Florida Statutes. ? further certify that the information
& shall have the same legal effect as if made under oath; that i am a managing member or manager of the
extute this report as required by Chapter 608, Flarida Statutes.

SIGNATURE: Pé f/lch Tyfvas n .08

e

A 81
SIGNATURE AND 'nrpen)wﬁ NW«W ummnr\a{usmam MANAGER, OR AUTHORIZED REPRESENTATIVE ce  HFN o) 4 JiHavime Phone o



