2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 04, 2002 8:00 am ¥

DOCUMENT # | 99000001868 ecretary of State
04-04-2002 90008 042 ****50.00

ORMOND RADIOLOGY PARTNERSHIP, LLC

Principal Place of Business Mailing Address

483 S. NOVA RD. 483 5. NOVA RD.

ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

® TS v IR TR BV
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For

59—2940987 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired a $5'00 Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

- Name ——— L. -
" Feenirick 7, Wpssour |

Street &fsﬁﬂ%ou}%tﬁé bmplable}

AVENUE
FL 32115-2491

Y Op.monDd DEACH FL | 53174

8. The above named gntity subrmits this staterment for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE ‘3} H"z—

Signalyﬁ, wp\d or printed name of registered agent and tite it applicable. (NOTE: Registered Agent signature reguired when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
Due By May 1, 2002

0, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES =

TITLE MGRM ] Delete TITLE ! 4] Change [ Addition §
T [=7]

NAVE DEARMAS, CR. JR., MD A o

STREETADDRESS | 4843 S, NOVA RD. STREET ADDRESS &

CITY-ST-2IP ORM_QNLBEAGH FL32174 CITY-ST-2IP _ E:I

TITE | O Detete TILE [ Change [ Addition | ¢

NAvE OBERT B MD NAME Lep

STREET ADDRESS S. NOVA RD. STREET ADDRESS

CITY-8T-ZIP OBMDND BEACH FL 32174 CITY-ST-2IP

TINE | MGBM [ ekt me o 5 Change [ Addition

NAME g DUTE£J., MD ' ; NAME NienW SouwR ’

STREET ADDRESS -~ 283-§—NOVA RD. ‘ STREET ADDRESS

CITY-ST-ZIP JJBMQND_BEAQH_ELQZ‘T“ CITY-ST-2IP

TLE MGRM ] pelete TITLE [ Change [ Addition

NAME CARBONELL, O.F., MD NAME

STREET ADDRESS | 483 §. NOVA RD. STREET ADDRESS

oStz | QRMOND BEACH FL 32174 il

TITLE MGRM O Delete TITLE [J Change [ Addition

NAME WEAVER, JW., MD NAME

STREET ADDRESS | 483 S, NOVA RD. STREET ADDRESS

S-S | ORMOND BEACH FL 32174 o st 2e

TRE 1 Dalete TMLE [ Change  [J Addition

NAME ¥ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

11. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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
limited liability company or tharéceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

SIGNATURE: N PPAE REQUIRED Moz mc3-3040

SIGNATURE AND TV%D OH}RINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHQRIZED REPRESENTATIVE Date Daytima Phone #




