2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  |.98000002710
1. Entity Ngme F'LED
ALR IMAGING, PLLC \
_ 00 JAN 18 PH 4: 20
Principal Place of Business Mailing Address ’ ‘o
3301 ALUMNI DRIVE ‘ 3301 ALUMNI DRIVE TEEE EEL%%EFQ' FFEBAR.I"S A
TAMPA Fi 33612 TAMPA FL 33612:9413 ) )
s S AR D
Suite, Apt. #, etc. . : Suite, Apt. #, etc. . OO0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
3570090 APPLIED FOH Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired D/ gase gg‘lﬁ?e?mnal
=——n ooz 6. Name and Address of Current Registered Agemt o—— - oo |- - - —o.. 7. .Name and Address of New Registered Agent
Name
BEYER, DAVID A . Street Address (P.O. Box Number is Not Acceptable)
RUDNICK & WOLFE : _
101 E. KENNEDY BLVD., SUITE 2000 '
TAMPA FL 33602 - City FL | 2° Cove

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed narne of registered agant and title if applicabie, (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!1t! FEE 1S $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM : . O petete TITLE [ changs [ Acdition
NANME ARRINGTON, JOHN A M.D. LLLL
stheer Avoress | 3301 ALUMNI DRIVE STREET ADDRESS SOoon31 1 2115 Y §
arr-sr-2r | TAMPA FL 33612 ciTy-1-7P —01/77/00--0102 J__Dut'
me MGRM = - ' ] me . woikkCo 0D P’
NAME SILBIGER, MARTIN L M.D. NAME ’
saeer anueess | 3304 ALUMNI DRIVE STREET ADDRESS
CITY-8T-2P TAMPA FL 33612 CITY-81-70P
fme MGRMT T T T T T Do e | 7 T T Tte AT mee— = [ changa Addltisn’
HAME MURTAGH, F. REED M.D. . MAME -
STREET ADDRESE | 3301 ALUMNI DRIVE . . STREET ADDRESS /
CITY-ST-7IP TAMPA FL 33612 cITY- 51- 1P m /
e ) \D Delste TILE [Jchangs  [] Addition
" HamE ) ' NANE :
, SREET ADDRESS : ) : STREET ADDRESS
Sey-ar-ze : CITY-ST-2IP
TITEE [ peteta TTLE [Jchange [ Adition
NAME ' NAME
STREET ADDRESS . ETREET ADUSESS
CITY-81-T1P . : CITY-81-1tP
TITLE ‘ O peleta TIE (O changs [ Additien
NAME AAME
STREET ADDRESS ) STREET ADDRESS
CITY-3T- TP o GITY-8T-7IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 legai effect as it made under cath; that | am a managing member or manager of the
. limited liability company or the receiver geftrustee empowered to execute this report as requirect by Chapter 608 Florida Statules
i1

Slél‘iAfUi:l._-E:” Sl IOUIREE, Re ed Murﬁqk mo J’3 |20 f13-912-33/ |

4

SIGNATURE AdJT\'PED OR PRINTED NAME OF £IGNING MANAGING MEMBER OR MANAGER ’ Data Daytime Phone #




