File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <SR
ANNUAL REPORT !

1999

.TEILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee

FLORIDA DEPARTMENT OF STATE
Katherine Harris - -
Secretary of State r ! L El D
DIVISION OF CORPORATIONS

9IMAR 12 PH 2: O

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE sLonb L ART ur i ,'_, L
1 Nameang Mallng Addess — DOCUMENT # 198000002710 [ALLAHASSEE, FLORIDA

1a. Principal Place of Business Address

KEW ALR IMAGING, PLLC

3301 ALUMNI DRIVE 3301 ALUMNI DRIVE
TAMPA FL 33612 TAMPA FL 33612
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Suite, Apt. 4, etc. Suite, Apt #, elc. . 12‘ / 1 6/ 1998 FL
4. FE{ Number w Applied For
City & Stale Ciiy & State . D Not Applicable
in Country 70 Eauniry 5. Date of Last Report 6. Certificate of Status Desired
075 oot et |
7. Hame and Address of Current Registered Agenl 8. Name and Address of New Registered Agent/Office
Name
BEYER, DAVID A
RUDNICK & WOLFE Sueel Address (P.0. Box Number is Not Acceptable}
101 E. KENNEDY BLVD., SUITE 2000
TAMPA FL 33602 Siite, Apl ¥, elc T )
oy et o e e e ]_Zﬁ'cwe
FL

8. Pursuant to the provisions of Sections 606.416 and 608 508, Florida Statutes, the above-named limiled liability company submits this statement for the purpose of changing
its ragistered office or registered agent, or both, in the State of Fiorida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations

SIGNATURE ___ . DATE
(Flegesicred Agent Acevpling Appenntnend) (MO TE Bogelered Agent segaatore resp e wdu ncier sbatng)
10. Titie Managing Members/Managers Business Street Address City, State and Zip Code
MGRM| ARRINGTON, JOHN A M.D.| 3301 ALUMNI DRIVE TaMPA FL
MGP.MI SITBIGFR, MARTIN I. M.D| 3301 ALUMNI DRIVE TAMPA FL
MGRM| MURTAG!I, F. REED M.D.| 3301 ALUMNI DRIVE TAMPA FL
¥oorhe s ]

A I L
S TR AR R Y|

. TS I A R E A LA

11 |dohereby certify that the information supplied with this filing does not qualify for the exemphon slated in Section 119.07(3} (1), Flonda Stalutes  Hurther cenity that the information
indicated on this annual report is true and accurale and that my signature shall have the same legal effect as if made under oath. that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: ‘\VQLM @i&, algls9 §13 970-338 /

SIGAIATURE AT D FFE D CHETTITE LT HARE O GICIIR S BAAMA IR & AL REE 3 O RISRIA5E £ 13 Dyt s Ploaen

INIIGCE I R TN Q)



