2001 UNIFORM BUSINESS REPORT (UBR)

CR2E083 (11/00)

DOCUMENT # | 98000002710
1. Entity Name
ALR IMAGING, PLLC . FILED
&
— ) 01 JAR16 M- 16
Principal Place of Business Mailing Address
3301 ALUMNI DRIVE 3301 ALUMNI DRIVE SECRETARY OF STATE
TAMPA FL 39612 TAMPA FL 33612 « TALLAHASSEE, FLORIDA '
2. Principal Place of Business 3. Mailing Address ”"”I“ Ill II'" m”"m "m "m m” ""I m" ml’ "M"mm
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE.
City & State City & State i 4. FEI Number Applied For
59"357%40 Not Applicable
Zip Country Zip ' Country . ) $5.00 Additional
5. Certificate of Status Desired % Fee Required
T T =" Name'and Address of Current Reglstered Agemt— —— —— - 7:Name and-Address of New Registered Agent—: -——— «——=
Name
BEYER DAVID A Street Address (P.O. de Number is Not {\cceptable)
RUDNICK & WOLFE s
101 E. KENNEDY BLVD., SUITE 2000 :
TAMPA FL 33602 ' : City FL | ZrCode
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
Signature, typed or printed name of ragisterad agant and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MGRM . [ pelete TTLE {Jchange  [J Addition
NAME ARRINGTON, JOHN A M.D. ‘ NAME - AN SSS oSG -
A . P, P Pl ek
STREET ADORESS | 2404 ALUMNI DRIVE STREET ADDRESS ‘Dl q ,3 JUI __Ul I:l 1 U “U{B
CITY-57-7IP TAMPA FL 33612 CITY-ST-ZIP ‘ - . §
TITE MGRM [ Delete e - i * o O Chonge 12 aion
NAME SILBIGER, MARTIN L M.D. NAME
STREET ADDRESS 3301 ALUMN' DRlvE STREET ADDRESS
CiTY-57-2IF - MA FL 33612 - to e < . @& CITY-ST-2P - - f - : —_
TITLE MGRM 7 Delete TITLE . [ Change  [] Addition
e MURTAGH, F. REED M.D. NAME
STREET ADDRESS 3301 ALUMN' DR'VE . STREET ADDRESS
CITY-ST-2IP IAMPA FL 29p12 . CITY-ST- 4P
e 7 Delete Ut [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete ' TITLE : O change [ Addition
NAME : NAME
STREET ADDRESS . R STREET ADDRESS
CITY-ST-2IP 4 . CITY-8T-2IP
TLE A 1 Delete TITLE O Change  [J Addition
NAME NAME
STREETGDDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7P

11. | hereby certify that the information supplied with this filing doés 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 oath; that | am a managing member or manager of the
limnited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE; OV R A PRRinchw HP f]‘l/ol 013-977-334

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE © Daytime Phone #




