2001 UNIFORM BUSINESS REPORT (UBR)

1. !Entity Name .
MMM RADIOLOGY, L.C. F | L = D
Principal Place of Business - Mailing Address 0 1 APR 2 7 F.I I [: 56
7900 GLADES ROAD, SUITE 400 7900 GLADES ROAD. SUITE 400 S;C ;‘; TA {7,\1, (\h T s
BOCA RATON FL 33434 BOCA RATON FL 33434 TALI A {; AL 5] ATE
_ LEARASSED £ niin s
2. Principa| Pilace of Business 3. Mai"ng Address ’ ‘IIHI” |’| Inl‘ |I|“ | m II " II”| Ilm || " I|'|| ”ln HI“ I;Il ‘ll’
Suite, Apt, #, efc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ’ 4. FEI Number Applied For
: ) 6W823787 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 $5'00 Additional
Fee Reguired
- - -~ ‘6-Name and Address of Current-Registered Agent— . - __ . . . —.-—_.7..Name and Address of New Registered Agent
Name
HANDLER' HENRY 8 Street Address (P.O. Box Nurnber is Not ;Acceptable)
C/O WEISS & HANDLER PA
2255 GLADES RD STE 218 17
BOCA RATON FL 33431 City FL [ ZrCode
8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘ __
Signature, typed ar printed name of registered agent and titla if applicable. (NOTE: Hegisler'ed Agent signature required when reinstating) DATE
i i
FILE NOWI!! FEE iS $50.00 )
Madke Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS I 10, ADDITICNS / CHANGES
TITLE " i MGR , : C] pelete ¥ e _ I change [ Addition
NAME MCGEE, ALLEN D ‘ NAME i ‘
STREETADORESS | 7000 GLADES ROAD, SUITE 400 STREET ADDRESS
crv-st-2P | BOCA RATON FL 33434 CITY-ST-2P
me - ] Delete TME . ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S7-2IP :
me - 07 Delete jome B 1000304 1394 0 e Sy |
NAME 77 - ' THAME -05/10/01-=-01113--017
STREET ADDRESS ) STREET ADDRESS ER T T T AN 00 w5 1]
CITY-ST-ZIP : - CITY-ST-ZIP
TITLE [T Dalete TILE © {JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . - CITY-ST-2IP
TITLE ' 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP : CITY-ST-2IP )
TME [ pelete TITLE . 7] Change ] Addition
NAME NAME ;
STREET ADDRESS & . STREET ADDRESS T
CIY-ST-2P ] . g CITY-ST-2IP '

11. | hereby cérlity_that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Floricia Statutes. | further certify that the information
indicated on this report is true and accurate and that my signaturz shall have the same legal effect as if made under oath; that | em a managing memyer or manager of the
lirnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

T T A

: g SR AR ST A ) = -\"JS_D:
SIGNATURE: _ "W\t N ATINREATIE (FIMNK | Ly-20 —o| 5641

v

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMHEER, lllhﬂER. OR AUTAORIZED REPRESENTATIVE Date Daytime Phane #

JFE- 1N

1)

CR2E083 (11/00)



