FILED
2008 L AL HEPORT (ASMPANY. Apr 24, 2006 8:00 am

DOCUMENT # L05000100601 ecretary of State
1. Entity Name 04-12-2006 90020 020 ****50.00
INTERVENTIONAL MEDICAL ASSOCIATES, LLC
Principai Piace of Business. Mailing Address
7550 W UNIVERSITY AVE STE A 7550 W UNIVERSITY AVE STE A
GAINESVILLE FL 32607 GAINESVILLE FL 32607
2 Principal Place of Business 3. Mailing Accress
Suite. Apl. ¥, etc. Suite, Apt. ¥, elc. 15! MOORE CR2EO83 (10/05)
Cily & State City & Siaie 4 FEI Nuiber Applied For
7 55?-0 Not Applicable
o Couniry Zo Couniry 5. Cenificaie of Status Desied  [J 9900 Addisional
Fee Required
6. Name and Address of Current Registered Agen! 7. Name snd Address of New Ragistered Agent
Name .
EG@:?ES#!E??WLL BLVD STE 111 Stieel Addiess (P.O, Bex Number 1s Not Acceptable)
WEST PALM BEACH FL 33415
City FL | Zip Code
8. The above named entity submiis this statement tor the puripose of changing its registered olfice or registered agent, o both, in the State of Florida, | am tamiliar with, and accep!
tha pbligations ol registered agen.
SIGNATURE
GUNATI, TYTAD QB WatTie O Te 00T SO 1S DM T a2 0G e (NOTE Ruusierdo] Aol w fi e i= LR dplweke 1osimstabibig ) DATE
" FILE NOWH! FEE IS SSD 00" .
Make Check Payabile to Florida Department of State.
Due By May 1, 2006
9. MANAGING MEMBERS /MANAGERS 10. ] ADDITIONS } CHANGES
TLE MGR 5 petete Tiitk O Crange [ Addutian
NAME VALENTINE, ROBERT G JR, MD NAME
SIRCETANORISS (7550 W UNIVERSITY AVE STE A STREET AQDRISS
Gnv-51-1F | GAINESVILLE FL 32607 CIrY-S1. 29
nne [ Dekee TME O cChange [ Addition
HAML RAML
STREEY ADDRESS. STREEN ADORESS
CIY-SE- P Ciy-§1- b
me I i e me 3 Crange (3 Aodition
NAME HAME
SIKEET ADBRESS STRELT ADDRESS
thy-51-29 _ o Y-St P o L o
Tme O pelere e [ change  [J Addition
NAME NAME
STREET ADDRESS STRTET ADDRESS
CHY-ST-2P CIEY-51- 2P
TnE [ Deiete TITLE O Change [ Addition
HAME NAME
SIRLET ADCAESS STREET ADDRESS
CITY-S1- 217 €19y 51- B
W [J Dotee LE [ Crange {7 Additian
HAME HAME
SPAEET ADDRESS STREET ADDRESS
Ciry-s1. P CITY-ST- 2P
11. | hereby cenity that the inlormation supolten with this hling-does not qualily for the exemptions contained in Section 119, Florida Statuies. | furiher cerdily that tha information
incicated on this report is Irua and aceffale and 1hal my Eignature shall have the same legal ellect as il made under oath: that | am a managing member of manager of the
kmiled %ability company or the re of or wustee empowkrad 10 execule this repaedd as required by Chapter 608, Florida Sialutes.
Ko Burd™fo /A s st o &
SIGNATURE: 2 7 e,f-;_,,,g, 362-33c.3352
RGNATURE AND TYP * N R Ok AY REPRESENTATIVE Uwytaie Fhone 8




