2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000000114 FLEn
1. Entity Name ) SECRET,&R‘ ar STATE
MMM RADIOLOGY, L.C. S DIVISIOH OF CORPORATIONS
Principal Place of Business Mailing Address
7900 GLADES ROAD. SUITE 400 7900 GLADES ROAD. SUITE 400
BOCA RATON FL 33434 BOCA RATON FL 3344 .
2. Principal Place of Business 3. Mailing Address { ||I' ‘I" m l"ll |||" II'” "m I'”I Ilm "m Ilm llm "m |||| |I|’ -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650823787 Not Applicabls
Zip Country Zip Country - ) $5.00 addttional
. 5. Cartificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
o ST r T o T Name - - - ’ T 5
HANDLER, HENRY B Street Address (P.O. Box Number is Not Acceptable) '/
C/0 WEISS & HANDLER PA
2255 GLADES RD STE 218 17 _ .
BOCA RATON FL 33431 City FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signatre. typed or printad name of registered agent and tile If applicable. {NOTE: Ragisterad Agent signaiure required when reinstating) DATE
" FILE NOW!!! FEE 1S.$50.00 . . _
Make Check Payable to'Department of State
9. . . MANAGING MEMBERS/ MANAGERS I 0. - N ADDITIONS/CHANGES .
TME MGR [ Delete TmE C)change [ Addition §
NAME MCGEE, ALLEN D NAME 2
smeer aooress | 7900 GLADES ROAD, SUNE 400 STREET ADORESS 2
crv-s-2p | BOCA RATON FL 33434 CITY-ST-2IP 5
TLE - [ Deete TITLE Clchangs 7] Addition | &S
NAME NAME oo G LN e ol e |
STREET ADDRESS STREET ADDRESS Ué]“’ ?Br.v_’ -=1] Dﬁg—"ﬂ?_lj
CITY-ST-2IP CITY-ST-2IP AL 00 ek, 00
LE : 0 Detete L . o .. [Ichenge  [J Addition
~NAME - - - NAME -
STREET ADDRESS \ STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE 1 . 22 Delate TITLE [ change . [T Addition
NAME NAME
STREET ADDRESS SFREET ADDRESS
CITY-S5T-2Ip CITY-ST-21P
TITLE [ Delets TE [JChange [ Addition
NAME ' NAME
STREET ADORESS ' STREET ADDRESS
CITY-ST-2tP CITY-57-2IP
I mne . B : [ Deiets TINE [JcChange [ Addition
NAME  E NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P -4 X cmv-stioe
"1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a managing member or manager of the
limited fability company or the receiver or trustee empowered to executs this report as required by Chapter 608, Florida Statutes.
SIGNATURE: ’”“c%@ﬁ%??EQUHRED Q sz ~ 2o Sel¢«n~-35°
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #



