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008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L07000078819

1. Entily Name

INTERVASC AT BAY RADIOLOGY, LLC

Principal Place of Businass

527 NORTH PALO ALTO
PANAMA CITY, FL 32401

Mailing Address

PANAMA CITY, FL

527 NORTH PALO ALTO

3240

2. Principai Place of Business - No P.O. Box » 1. Maiing Address

FILED
Mar 12, 2008 8:00 am
Secretary of State

02-13-2008 90062 013 ***138.75

2/

90001902

B

Stite, Apl. #. elc. Suitg, Apl. #, etc. E
uite, Apl. #. elc. ! 01082008  Chg-LLC CRZEDB3 {12/06)
City & State City & S1are 4. FE1Number Apglied For
do—08S 70 Ia’ Not Ap phcable
Zip Country Zip Country - . $5.00 addis
3 i . Dona)
. _ o 5. Cenificae of S1alus Desired (m] Fee, Requir
— §. Mame and Address of Currmnt Registered Agent 7. Name and Address of New Registsred Aqsnt .
Name

STROHMENGER, JAMES M
527 NORTH PALO ALTO
PANAMA CITY, FL 32401

Strest Addrass (P.O. Box Number is Not Acceplabia)

City

FL I Zip Code

#. The sbove named antity submits this sialement lor the purpose ol changing its registerad offica or ragistared agent, or both, in the Stata of Plorida. | am lamiliar with, and accepl

the obligations ol registered agent

SIGNATURE

Sagrabuiw, Ty OF DNMie R OF | KNS e el 308 200 ke i J00RC Ath.

AHOTE Reurerct Ages Sayahs o STy when NS0 IG)

FILE NOW!Il FEE IS $138.75
Aftor May 1, 2008 Fee will be $538.75

Make check payable 10
Florica Department of State

9. MANAGING MEMBERS/MANAGERS 10, ADOITIONS f CHANGES
BINLE MGRM Kmm THLE Ocunge [ aodition
NAME MATTEQ, JERRY P NAME
SIAEET ADDRESS | 527 NORTH PALO ALTO SIHEE T ADURLSS
CiY-ST.IP PANAMA CIFY, FL 32401 Cilv-S1- 28
nng MGRM 3 oetete HILE [ Crange {3 Aodtion
_nk. .. PRESSER. GREGORY. A . - - HAME . .—— i
SIREET ADORESS | 527 NORTH PALO ALTO SIREET ADORESS
Iy .S1-2P PANAMA CITY, FL 32401 LY. ST-2P
TIMLE MGRM [ Detwa {3 Ochange [ Adgtion
HAME BAILEY, C. GLENN JR. HAME
SIRLE) ADUALSS | 527 NORTH PALO ALTO STHELT AN 55
TSP T PANARMA CITY, FL 22401 oy §1 a7 - o
fine MGRM 3 petete e O crange [ asdiion
NANKE STROHMENGER, JAMES M NANE
SIREET ADORESS | 527 NORTH PALC ALTO SIAEED ADDRLSS
CiTy.51. o PANAMA CITY, FL 32401 airy-st-Iip
g MGRM 3 Detete HRE O chage O Agdition
HAME RAMEY, SCOTT L NAME
STRELT ADORESS | 527 NORTH PALQO ALTO SIREEY ADDRLSS
ClIY.Sl. e PANAMA CITY, FL 32401 cirr-sh-aw
me MGRM 3 Deiere e O cmnge [ Asdition
A LOGUE, LLOYD MANE
STREET ADDRESS | 527 NORTH PALO ALTO SIREET ADDAESS
ClY.51-2F PANAMA CITY, FL 32401 cuy-51.29

11. I hereby certily thal the information supplied with this filing doos ot guabily 1o/ Ihe exemplions conteined in Chapler 119, Porida Statutes. | lurther certily thas ihe information
and accurale end that my signalura shall have the same lagal eltect as il made under paih; 1hal | am a managing member or manager of the
aivar o trustae empowesed 1o axacuta this repoil as reauired by Cnapler 808, Floida Statules.

EGV\M/‘H/ Scot+ Ko.maq 9.!“’0? 150 WY Y0b

indicated on this repert is roe
limétad lizbility company or the «

SIGNATURE:

SIGNATURE AND TYPED OR

INTED NAM‘E oF IIGhING“ANlG‘NG MEMBER, MN%R. CR AUTHORITED REPRESENTATIVE

] e

Daymie Fiane »

0



