FILED
2007 LIMITED LIABILITY COMPANY Apr 10,2007 8:00 am

ANNUAL REPORT ecretary of State

PSUSNl;er:AENT #199000001868 04-10-2007 90079 029 ****50.00
ORMOND RADIOLOGY PARTNERSHIP, LLC
Principal Place of Business Mailing Addrass ‘ VUUVVIEY W
500 MEMORIAL CIRCLE 500 MEMORIAL CIRCLE
SUITE B SUTTE B
ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174
P D B T TR TNRAR MG G

Suite, Apt. #, etc. Suite, Apt. #, etc. 02162007 Chg-LLC CR2E083 (12/06)

City & State City & State 4, FEI Number Applied For

59-2940987 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O fi'ggﬁfﬂb"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant
.- Name
MCNSOUR, FREDERICK J¢
500 MEMORIAL CIRCLE" , Street Address (P.O. Box Number is Not Acceptable)
SUITEB s
ORMOND BEACH, FL 32174
. . City FL l Zip Code

8. The above namad entity submits this sialement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE 3/}.5{0.7

Signalure, Iyped or printad nama of ragisierad sqent aph ttia il appiicabls. (NOTE: Reglstered Agant signalure raquired when relnslaling} DAIE ©
Filing Feo is $50.00 Make check payable to
Due by May 1, 2007 Florida Department of State

1
9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM O peete TILE ﬂcmnga [ Addition
NAME MONSOUR, FREDERICK J MD NAME Q - g b
STREET ADORESS | 483 S. NOVA RD. sraeeraooress | 600 KemoriaL. LIRCLE | SUITE
CiTY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-2iP
TLE MGRM OJ Delete e ‘ﬂ Change (3 Acdition
NAME LEB, ROBERT B MD NAME a S
STREET ADDRESS | 483 S, NOVA RD. stheeT apdeess | 0O Y{\E}\op_| n pLE , DUE B
CITY-5T-2P ORMOND BEACH, FL 32174 CITY-ST-2IP
TITLE MGRM O oelete TITLE wﬂhange [J Addition
NAME WEAVER, JAMES J MD NAME
STREET ADDRESS | 483 S. NOVA RD. smocer aooeess | 900 N-\E-N\MLIHL 1[:’_&(_&} SU-JTE &
CITY-ST-2IP ORMOND BEACH, FL 32174 . CITY-5T-21P
TITLE MGRM xl)elele TITLE [ Change [ Addition
NAME CARBONELL, OF., MD NAME
STREET ADDRESS | 483 S. NOVA RD. STREET ADDRESS
CITY-ST-2P ORMCND BEACH, FL 32174 CITY-ST-2IP
TITE MGRM O etete L Mcrﬁmge (7] Additian
NAME RAMCHANDER, NEVILLE MD NAME C
STREET ADDRESS | 483 S. NOVA RD. streeT anoRess | D00 E'.N\OQ_l kL. IR.(‘,LE ‘g\l-\ TE B
CiTy-§i-2IP ORMOND BEACH, FL 32174 CITY-ST-2IP
T MGRM 1 Dekete T ‘%cnange (] Addition
NAME PINEIRQ, SERGIO DO NAME 0‘ ~ B
STREET ADDRESS | 483 S NOVA RD STREET ADDRESS | D00 N\E“\OR.I AL LiRelE ] S =
CITY-ST-2IP ORMOND BEACH, FL 32174 CITY-ST-27IP

11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

2 LT3
SIGNATURE: fis]e %L -, 73 -8

SIGNATURE AND TYPED &)[PR»ITD NAME QF 3IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytima Phone #

A



ATTACHMENT (oo 24475
2007 LIMITED LIABILITY COMPANY ANNUAL REPORT
DOCUMENT #{L9¢
ORMOND RADIOLOGY PAF

IP, LLC

ADDITIONAL INFORMATION FOR BLOCK 10 - ADDITIONS/CHANGES

10. MGRM
DANA, FRANKLIN M.D.
500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL. 32174

MGRM

GOLLA, BHASKAR M.D.

500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL 32174

MGRM

SINGIREDDY, SUKHENDER M.D.
500 MEMORIAL CIRCLE - SUITE B
ORMOND BEACH, FL 32174



