A

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # | 98000002710

1. Entity Name

Secretary of State

ALR IMAGING, PLLC 02-04-2002 90029 039 ****55 00
Principal Place of Business Mailing Address
3301 ALUMNI DRIVE 3301 ALUMNI DRIVE
TAMPA FL 336t2 TAMPA FL 33612
Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NCOT WRITE IN THIS SPACE ‘
City & State City & State 4, FEI Number 59_3570040 Applied For
Not Applicable
Zp Country Zp Country §. Certificate of Status Desired W $5.00 Additional ‘

Fee Required

6.-Name and Address ol Current Registered Agent

7.-Name and Address of New Reglstered Agent — - — —

Name
:EJ{)EIT&I?‘&WVQ'SLFE Street Address (P.O. Box Number is Not Acceptable)
101 E. KENNEDY BLVD., SUITE 2000
TAMPA FL 33602

City FL Zip Cede

8. The abova 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 registerad agent and itle if applicabla. {NOTE: Registerad Agent signature requirad whan reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
5. MANAGING MEMBERS /MANAGERS B K ADDITIONS/CHANGES
TITLE MGRM O velets TiLE MGRmM [ Change  [R,Addition
o ARRINGTON, JOHN A MD. e StallworR De _B}er- G Mp.
STREETADORESS | 3301 ALUMNI DRIVE STREETADCRESS | A DO ) [29] u,mn.' n”
CITY-ST-2P TAMPA FL 33612 CITY-ST-21P =T m DG, ﬁ_ 3 3(‘;[ 2
L] T
TE MGRM O Delete TITLE O Change (] Addition
NAME SILBIGER, MARTIN L M.D. . HAME
sTReET ADDRESS | 3301 ALUMNI DRIVE STREET ADDRESS
. E‘IT\:-SLZIP TAMPA FL 33612 . __ forvesre 7 o ) o
“TIME MGRM [ Delate TITE O Change [ Addition
3 MURTAGH, F. REED M.D. HAME
_oomess | 3301 ALUMNI DRIVE ’ STREET ADDRESS
=§T-7IP TAMPA FL 33612 CITY-ST-7IP
WLE [ Celete TITLE [ Change [ Addition
‘AME NAME
TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TNLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CIY-§7-21P

11. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the infarmation
indicated en 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
limited liability company or the receiver or trugtee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: )}9@5\ - PEQUITERAr rington 4O 1) 30 Jo2  §13-972-335 )

oy
f ﬂ lr
SIGNATURE AND.LXPED 0 PRINTED NAME OF SIGNINY MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Daytime Phone #

CR2E083 {9/01)

T
i:
Feb 04, 2002 8:00 am

i:




