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Dear Sir or Madam:

Enclosed please find the Articles of Organization and Affidavit of a Member for Medical
Resource Management, L.C, and a check to cover the cost of filing the documents and obtaining

a certified copy of the Articles.

Please deliver the certified copy of the Articles to the courier making this hand delivery.

Thank you for your assistance with this matter.
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Sincerely,

AL (.

Christopher D. Rolle
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ARTICLES OF ORGANIZATION '?ff;p;(.ﬂ'aﬂ %
OF AN
0 -
MEDICAL RESOURCE MANAGEMENT, L.C. 70

The undersignad, baing a member of MEDICAL RESOURCE MANAGEMENT, L.C.,
haraby adopts and submits for filing the following Articles of Organization of a limited
liability company pursuant to Section 608.407 of the Florida Limitad Liability Company Act:

ARTICLE . - NAME OF LIMITED LIABILITY COMPANY

The name of the limited liabllity compsny shall be MEDICAL RESOURCE
MANAGEMENT, L.C.

ARTICLE Il. - TERM QF EXISTENCE

The limited liability company shall begin its existence as of the filing of these
Articles of Organization and shail exist until dissolved pursuant to Article VIl hereof.

ARTICLE Il - PURPOSES AND POWERS

The purpose for which the limited liability company is organized is to engage
in any and all businesses and activitias permitted by the laws of the State of Florida to bs
engaged in by a limited liability company organized and existing under the Florida Limited
Liability Company Act. The limited liability company shall have all of the powers vested
in a limited liability company organized and existing under the Florida Limited Liability
Company Act.

ARTICLE IV - INITIAL REGISTERED QFFICE aND REGISTERED AGENT

The initial street address of the registered office of the limited liability
company in the state of Florida is John J. Wheeler. The name of the initial registered agent
of the corporation at such address is 124 E. Welbourne Avenue, Winter Park, Florida
32789.

ARTICLE V - MANAGEMENT
The limited liability company shall be managed by a Board of Managers. The

names and addresses of the initial managers who shall serve until the first annual meeting
of mambars or until their successors are elected and qualified are as follows:




Nama

Richard J. Bagby, M.D.
Neil W. Baron, M.D.
Jack L. Barger, M.D.
Jeffray J. Bush, M.D.

Kennath K. Hines, Jr., M.D.

Thomas L. March, M.D.
Alan P, Frost, M.D.

Rudy O. Holton, Jr., M.D.
Marc F. Siagal, M.D.

C. R. DeArmas, Jr., M.D.
H. H. Fawlay, Jr., M.D.

Danial A, Myarson, M.D,

Addrass

Morgan, Hiatt, Hines, Culbart & March
124 E. Welbourne Avenue
Winter Purk, Floride 32789

Florida Diagnostic Imaging Associates, P.A.
612 South Bay Street
Eustis, Florida 32727

DeArmas Radiology Associates, P.A.
$00 Memorial Circle, Suite D
Ormond Beach, Florida 32714

Southeast Radiology Associates, P.C.

700 W, Qak Street
Kissimmee, Florida 32741
John J, Whaeler Drs. Morgan, Hiatt, Hines, Culbert & March, P.A.
124 E, Welbourne Avenue
Winter Park, Florida 32789

ARTICLE VI - ADMISSION OF ADDITIONAL MEMBERS

Additional members may be admitted into the limited liability company in the
manner prescribad in the regulations of tha limited liability company.

ARTICLE VII - DISSOLUTION

Tha limited liability company shall be dissolved upon the occurrence of any
of the following events:

(a) The unanimous written agreament of all Members;

(b} Upon the death, insanity, retirement, resignation, expulsion or
bankruptcy of any Manager who is a Member, or upon the occur-
rence of any other event which terminates tha continued membaership
of any Manager who is a Member, unless the business of the limited
liability company is continuad by consent of the Members owning or
holding at least a Majority Interest within ninety {90) days after the
occurrence of the dissolution event and there are at least two
remaining Members;

When the limited liability company has fewer than two Members; or




{d) Upon judicial dissolution of the limited liability company pursuant to
Section §08.441(2) of the Florida Act.

ARTICLE Vill -

The mailing and street eddress of the limited liability company in the state
of Florida is 124 E. Welbourne Avenue; Winter Park, Florida 3278%.

IN WITNESS WHEREQF, _ﬂ}g undersignad has exacuted these Articles of
Organization at Orlando, Florida, this _/#"~"day of Decembar, 1395.

A2 S L

John J. Wheelar, member

ACKNOWILEDGMENT

STATE OF FLORIDA )
) 8S.
COUNTY OF ORANGE )

who is personally known to me, this

The foregoing instrument 33; acknowledged before me by John J. Whaeler,

day of December, 1395.

ats < g,

NoTary PdsLic - State of Florida At Largs
My Commission Expires: Printed Name: Sarah E. Baty

DIAS/79

The undersigned, John J. ‘Wheeler, as registered agent appointed in accordance
with the foregoing Articles of Organization, does hereby accept such appointment, and
does hereby state that he is familiar with, and accepts, the obligations imposed pursuant
to §608.495 of the Florida Limited Liability Company Act.

hn

John J. Whaeeler
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AFFIDAVIT OF A MEMBER
OF
MEDICAL RESOURCE MANAGEMENT, L.C.

STATE OF FLORIDA
COUNTY OF ORANGE

The undersigned member of MEDICAL RESOURCE MANAGEMENT, L.C., a
Florida limited liability company, hereby declares as follows:
1. The limited liability company has at least two (2) members.

2. The members of the limited liability company have contributed to the
capital of the limitaed liability company cash in the amount of $40,000.

3. The amount anticipated to be contributed to the capital of the limited
liability company by the members of the limited liability company is cash in the amount of
$400,000.

4. This Affidavit is executed by the undersigned membher of the limitad

liabilit . - -
iability company wj))ﬁ?h///(d}%&/:/

John J. Wheeler
ACKNOWLEDGMENT

STATE OF FLORIDA )
} §8.
COUNTY OF ORANGE )

The foregoing instrument w., acknowledged before me by John J. Whesler,
who is personally known to me, this i"day of December, 1995,

o L B

NoTary PusLic - State of Fiorida Arfarge
My Commission Expires: Printed Name: Sarah E. Baty

_18/93/99

i, SARAH E. BATY
R i MY COMMISSIONCoaroes exps
i 23, 1999
BONDED THRU TROY FAIN INSUHANCE, (hC.
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. FILE NOW: Fee after May 1, will be $263.75

LIMITED LIABILITY COMPANY <Fild FLORIDA DEPARTMENT OF STATE Eﬂ'" H H E Fh
R '

" Sandra B Mortham e
ANNUAL REPORT : * Socretary of Stite

1006 P  [ivision OF CORPORATIONS

!

36 JUN -3 Al 9: 46
FILING FEE Annual Repnrt $100.00 + $130.75 Corporation SuppismentaiFee |
§$ 238.75 | Mako Check Payable To: FL\)RIDA DEPARTMENT OF STATE SECKE TAK  UF STATE

" Wl ouns Comsar  DOCUMENT #1,95000000976 FALLAHASSEE, FLORIDA

10, Puncipal Pinca of Business Addross

MEDICAL RESOURCE MANAGEMENT, L.C.
A4 E—~—WELBOURNE-AVENUE 1124 E-—WELBOQURNE—AVENUE
WINEER—PARK—FL—32760~ WEINEER—-PARK—FI—32789-

1 above maihng nddross is NCOIFRC! in any way, line through Incerrect informatlon and sriur corrnclion in Block 24 )
2 Ptincipat Placo of Busingss 28. Mniling Addross 3, Dale Organized of Qualliod | Ja. State of Formation

sz O Rox 242114 Lo Boax v ryn 12/19/1995 F1,

Suil, Apt, w, sic. Suilg, Apt. ¥, otc.

4. FEI Numbaor i

Apphed F
= FLUIOO0D /:L. La,\jﬁ Lo ,‘},., D pptiod For
City & Slatb Cily & State

59-2249./ ,_/ [ Mot Apphcablo

5. Daie of Last Agport €. Curlilicate ol Slatus Desirad

2ip Counlry Zip Countiy

3275241l Seanors 375~ Zi14/| Stapinsocy,
7. Namo and Addrass of Current Registered Agent 8. Nama and Address of New Hegistered Agent
Name

LA Addsaamat Fae Heguo mel

WHEELER, JOHN J
124 £, WELBOURNE AVENUE Siraol Addrnss {P.0, Box Numbar I8 NGt Acceptabie)
[TINTER FPARK FL 32789

(S, At ¥, o1c. TN T3 S
~Uhe L2 M0 --01 1 20--013
City ¥ 2nCode FIFA0. o

FL

9. Pursuant la the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-namad kmitod liability company submils this statement for the purpose of changing
its registorod office of registared agonl, or both, in the State of Flotida. Such changa was suthonzed by atfiemalive vota of a majority of the mambars. | hereby accopl tho appointmont
as registarod agent, and accept the obligations.

SIGNATURE DAY

(Regralnend Agemt Accaptng Appontment) (HOMN, Haguatern Agenl SQRAlUIE Iequebdt whon tewatalvgh

10, Title Managing Membars/Managors Busingss Stroet Addross City, Stalo and 2ip Cede

PWal~LT DTOARD T Mo OA_HWW—MW
-y e ey - e e d e e [ e - = ] W o vt et " - Py bA — - -l d

BARON, NEIL W M.D. 2 WELBOURNE AVENUE WINTER PARK FL

MB- —WELBOURNE WENPER— AR~
BUSH, JEFFREY J M.D. WELBOURNE WINTER PARK FL

HINES, M.D., KENNETH K . WELBOURNE WINTER PARK FL

FLR-¥.T11 [P NPL WY

prot] L R Y
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S&e Arraaepy Sneer

11 | do hareby certdy that the information supphed wah this filing is voluntanly furnished and does not qualfy for the exemption stated in Section 119.07{3} (k}, Florida Slatutes
1urthar certiy that the infonmation indicated on this annual report is trua and accurate and that my signature shatl hava the sama legal etffect as it made under gath; thal | am a
managing member ot manager of the limited liability company or the recaiver or lrustee empowered to executa this repon as required by Chapter 608, Florida Siatutas: and ihat
my nama appears in Block 10, of on an attachment with an address.

SIGNATURE: M ian

SIGHATAE a0 ryp[nc} FRIHNTED HAME (F SN MAHAGING WW‘GI H Doy Mone #

INHSE10 R(12-85)




MEDICAL RESOURCE
MANAGEMENT, LC
BOARD OF MANAGERS

o0 Neil W. Baron, M.D. ~ ME41
" - Jeffrey J. Bush, M.D.~ mMEr
.-+ . 'CR. DeAmnas, Jr., M.D.- A=~

Physician Information
Confidential

HOME ADDRESS

1907 Maple Leaf Dr., Windermere, FL 34786
2789 Conyers Ct., Deltona, FL 32769
74 Concord Dr., Ormond Beach, FL 32174

~030-¥ordowne-Drr-RockledgeFL—33055

“Frod-4-Bietriol
H.H. Fawley, Jr. M.D.— AHeAM
Alan P. Frost, M.D.~ ME™
. Kenneth K. Hines, Jr., M.D.~ Mt

-~ R. Scott Mahan, M.D, - M

. Daniel A. Myerson, M.D,- AM£~1
Marshall Peariman, M.D,- &M

- MarcF. Siegel, M.D. - Me~
George A, Stanley, M.D. - ME#f
John J. Wheeler — a{e~f
Wayne W, Windham, M.D. —~EM

687 N. Beach Street, Ormond Beach, FL 32174
1719 Bridgewater Dr., Heathrow, FL 22804

150 Lake Winnemisselt Ave., DeLand, FL 32724
2615 Rose Isle CL. Orlando, FL 32803

9791 Bay Visla Eslates Blivd. , Orlando, FL 32836
P.Q. Box 1609 Mt Dora, FL 32757 ‘

701 Club Ridge Court, Longwood, FL 32779

122 Stonehil! Dr., Maitland, FL 32751

480 Timberidge Dr. , Longwood, FL 32779

1907 Maple Leaf Dr., Windermere, FL 34786

Current as of March 18, 1896

HOME PHONE #

(407) 578-1310
(804) 789-0838
(904) 441-8820

OFFICE PHONE #

(407) 828-1919
(804) 738-0438
(804) 872-5881

“MHOT 0344508 ——(487)-890-5400-

(004) 672-2655

. (407) 333-9433

(407) 349-2548
(407) 868-7050
(407) 351-1408
(904) 383-1985
(407) 788-26:20
(407) 740-0701
(407) 788-6261
(004) 580-4275

(904) 672-5881
(352) 357-7444
(904) 738-0488
(407) 628-1918
{407) 625-1919
(352) 357-0315
(352) 357-7444
(407) 628-1919
(407) 830-5400
(407) 628-1919
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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretury of State

May 23, 1997

FOLEY & LARDNER
TALLAHASSEE, FL

SUBJECT: MEDICAL RESOURCE MANAGEMENT, L.C.
Ref. Number: L95000000976

We have received your doqument for MEDICAL RESOURCE MANAGEMENT,
L.C. and your check(s) totaling $105.00. However, the enclosed document has
not been filed and is being returmed for the following correction(s):

Articles of Dissolution for a Florida limited liability company must be signed by all
members.

Please include the exhibit(s) referred to in your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 297A00028136

Division of Corporations - .0, BOX 6327 -Tallahassee, Florida 32314




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

May 22, 1997

FOLEY & LARDNER

TALLAHASSEE, FL

SUBJECT: MEDICAL RESOURCE MANAGEMENT, L.C.
Ref. Number: L95000000976

We have received your document for MEDICAL RESOURCE MANAGEMENT,
L.C. and check(s) totaling $87.50. However, the enclosed document has not
been filed and is being retumed 1o you for the following reason(s):

There is a balance due of $17.50. Refer to the attached fee schedule for a
breakdown of the fees. Please retum a copy of this letter to ensure your money is

properly credited.
The fee to file this document is $52.50. For each certified copy requested, please
add an addtional $52.50.

Articles of Dissolution for a Florida limited liability company must be signed by all
members,

Please include the exhibit(s) referred to in your document.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6880.

Karen Gibson
Corporate Specialist Letter Number: 597A00027997
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ARTICLES OF DISSOLORON,. 7~ "%
OF Sl /9?
MEDICAL RESOURCE MANAGEMENT/L;C.”

{./|
The undersigned, Kenneth K. Hines, M.D., President of M‘Eé’)](}AL RESOURCE
MANAGEMENT, L.C., hereby adopts and submits for filing the follgwing Articles of

Dissolution of a limited liabilit/ company pursuant 1o Section 608.445 of the Florida Limited
Liability Company Act;

ARTICLE I - NAME OF LIMITED LIABILITY COMPANY

The name of the limited liability company is Medical Resource Management, L.C, (the
"Corporation®),

ARTICLE II - - .
The effective date of the Corporation’s dissolution is the close of business the 31st day
of August, 1996.

ARTICLE III - D
Pursuant to Section 608.441, all the members of the Corporation unanimously adopted
and authorized a Written Consent of Members dated the 28th day of August. 1996 dissolving
the Corporation (attached hereto as Exhibit A).

ARTICLE IV -
Pursuant to Section 608.4421, there are no funds, assets, or prop 'rty with which to
satisfy any known, unknown, contingent, conditional, or unmatured claims <ndfor obligations
of the Corporation,

ARTICLE V - DISTRIBUTION OF PROPERTY AND ASSETS

There is no property or assets to distribute among the members of the Corporation.

ARTICLE VI -
As to the best knowledge of the Corporation, there are no suits pending against the
Corporation in any court. There are no funds, assets, or property with which to satisfy any
unknown or contingent claims against the Corporation.

IN WITNESS WHEREOF, the undersigned has executed these Articles of Dissolution
this £% day of //géf , 1997 but effective as of the close of business the 31st day of

August, 1996, Q
/g RIS

Kenneth K. Hines, M4F7

President




" STATE OF FLORIDA
COUNTY OF ORANGE

The foregoing instrument was acknowledged before me this / & —day of Cﬁt' 5 ., 1997,
by Kenneth K. Hines, M.D. Such person did not take an oath and: (norary must check
applicable box)

(X isfare personally known to me.

0 produced a current Florida driver’s license as identification.

| produced as identification,

{Notary Seal must be affixed} _M

Signature of Notary

Name of Notary (Typed, Prinicd or Stmped)

Commission Number (If not legible on scal): W -

My Commission Expires (if not legible on seal): Z/é;/‘?.?




MEDICAL RESOURCE MANAGEMENT. LC

Eiu;jmmr —‘;’, 139¢ adl Fho /a0 (.‘{: l)a‘;.'n;""

-
The undersigned, being all.6f the Members of Medical Resource Management, LC (the
"Company"), do hereby agree 0 the dissolution of the Company pursuant to Florida Statutes,
Section 608.441 and the Artigiés of Organization and the Operating Agresment of the Company.
This action is effective immediately, and the Board of Managers, or its designees, are herehy
directed to take all steps and actions necessary to effectuate the dissolution and to file Articles
of Dissolution with the Department of State,

Action taken this 28th day of August, 1996, at a Special Meeting of the Members, duly
called for this purpose.

DRS. MOR HIATT, , CULBERT & MARCH, P.A.

B -
Nifﬁ_&ﬂv# Ao r12
Title:

FIDRIDAISP? TIC G ASSOCIATES, P.A,
{
(ot M0

Name: Mme F.
Title:

SOUTHEAST RADIOLOGY ASSOCIATES, P.A.

“Ratified and Agreed to:
21, ey

SOUTHEAST RADICLOGY By o eell Z=PZ27" {50 Pan piyevsen b Pt >
ASSOCIATES, P.A. Name:_ N WW. PBceson, 24 A
By: Title: [reas—

—_—
Danlel A, I'derson' M.D.
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