.
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2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jan 18, 2005 8:00 am

DOCUMENT # L03000022004

1. Entity Name

QUORSAI RADIOLOGY ASSOCIATES, LLC

Secretary of State

01-18-2005 90180 002 ****50.00

Principal Place of Business

505 EAST JACKSON STREET
SUITE 202
TAMPA FL 33602 US

Mailing Address

505 EAST IACKSON STREET
SUITE 202
TAMPA, FL 33602 US

L

2. Principal Place of Business 3. Maiting Address
3805 HEwDcESON BLVD | 3805 HENDERION SLuD,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01112005 Chg-LLC CR2E0S3 (10/03)

City & State . City & State 4. FEl Number Applied For
THMAR . FLORIOA TAMPA,  £LOCIDA 54-2114800 Rot Applicable
32%, b ) q &oulnusy . ,q ;5 b 62 q 2}“{"}? ,q . 5. Certificate of Status Desired O gese'gsoqggﬁom'

6. Name and Address of Cumrent Registered Agent

7. Name and Address of New Registered Agent

ROBERTS, RICHARD A

Neme Ve kT PNES

505 EAST JACKSON STREET
SUITE 202

j}e%l}gqres

SR BB,

TAMPA, FL 33602

~ TAMPA

FL | %8%%09

(NOTE: Registared Agant sigratum requrad when renstating)

///r/o‘(

2~ y A

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 Florida Department of State
9. MAMAGING MEMBERS /MANAGERS 10, ADDITIONS / CHANGES
e MGRM Bteiete me MAN AGEL. [ Change Addition
RAME ROBERTS, RICHARD A NAME vick TiPVYES
sTeET apoRess | 505 EAST JACKSON STREET, SUITE 202 sweETaeress | 3905 HevDERSON 8 LVD .
uv-size | TAMPA, FL 33602 stz | TAMPA, £L 33t 9
TME O pelete TmE ClCtange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T- 2P
TITLE [ pelete e [ change [ Addition
NAME ' NAME
STREEF ADDRESS STHEET ADDRESS
CITY-57-aP CITY-ST-2P
TILE [ oeiete Tme [Ochenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-St-ap CITY-ST-2P
TMLE 3 Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gily-51-2IP CiTY-ST-2P
TME 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§1-2P CITY-S$1-2P

11. | hereby certify thal the information supplied with this filing does not
indicated on this report is trua and accurate and that my sig
{imited liability company or the receiver of trustee g

aye the same legai effect as if made under oath; that 1 am a managing member or manager of the
is report as required by Chapter 608, Florida Statutes.

SIGNATURE:

i 1057 7 i
e



