FILED
2008 LIMITED LIABILITY COMPANY May 06, 2008 8:00 am

ANNUAL REPORT S
f ecretary of State
DOCUMENT # L99000001868 05-06-2008 95;?)2 002 ***138.75

1. Entity Name

ORMOND-RADIOLOGY PARTNERSHIP, LLC

Principal Place of Business Mailing Address
500 MEMORIAL CIRCLE 500 MEMORIAL CIRCLE
SUITE B SUITEB \
ORMOND BEACH, FL 32174 ORMOND BEﬂCH. FL 32174
2. Principal Plagg of Business - No P.O. Bax # 3. Malling Address ““HIH ||| ||!|| m“ "N "Hl "”’ "m “m ""“l“l |”|”|]m m lm
b3 DuyipwToN AvE uo%onbu.ﬂmmau NE
Suite, Apl. #, efe, Sulte, Apt. #.‘etc. 03202008 Chg-LLC CR2E083 (12/06)
|
ity & Stat —\j:ity & State ! 4, FE! Number Applied For
AET DRALGE okY Eoi aGgE FL 59-2940987 Not Applicable
Zip Countr Zip Xountry - ) $5.00 Additional
32121 _lwen 32,127 “ o lowesn j.fﬂtmcate of Stat_us Dasired _ a Foo Required
6. Name and Address of Current Registered Agent| 7. Name and Address of New Reglistered Agent
Name
MONSOUR, FREDERICK J
500 MEMORIAL CIRCLE Street Address (P.C. Box Number is Not Acceptable) -
SUITEB
ORMOND BEACH, FL 32174
City FL I Zip Code - .
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. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE .
Signature, typad or printed name of registered agent and title if applicable, . {NOTE: Registared Agent signature requirad whan rainstating} DATE
\{ — IL‘C.‘ - - ‘..i ‘_.;: {M!; \*;%.‘f'ng%‘ RS ?,‘_. 3 A _._ " rl:.‘
ILE NOWIII.FEE IS $138.75 ‘ & - <Make checK payable;tox 4. -« ",
After May 1, 2008 Fee will be $538.75 by ori%aspgpa__rtme‘nt: taté e Lyt
9, . ‘,",, MANAGING MEMBERS/MANAGERS | 10, ADDITIONS /CHANGES
TITLE MGRM O Delete TILE mnange [ Addition
NAME MONSGUR, §REDERICK J MD NAME h -
STREET ADDRESS | 500 MEMORIAL CIRCLE, SUITE B saeer ooeess | 1 0B O Duy LA N PWNE
omy-sT-zp | ORMOND BEACH, FL 32174 sz | Popr DpanGce FL 321021
TLE MGRM O Delete TILE 7 ﬂl?hange " Addition
NAME LEB, ROBERT B MD NAME
STAEET ADDRESS | 500 MEMORIAL CIRCLE, SUITE B \ steeT ancress | [ LB 0 bu..N LBWToN b«\f E
civ-s1-20 | ORMOND BEACH, FL 32174 1 wvsrr [Poer ORANGE . Fl 321277
TILE MGRM 3 Geleie TITLE = I8 Change [ Addition
NAME WEAVER, JAMES J MD NAME
STREET ADDRESS | 500 MEMORIAL CIRCLE, SUITE B : stveeraoovess | 16BO D UNLAWTON AvE
orv-st-z¢ | ORMOND BEAGH, FL 32174 o [PoRT Orpnge FL 32127 _
TITLE MGRM [ Delete TITLE ' crange [ Addition
NAME DANA, FRANKLIN MD NAME \) ‘\
STREET ADDRESS | 500 MEMORIAL CIRCLE - SUITE B seer aooress | VoD O LLNLF\W_IDN VE
crv-sT-2P | ORMOND BEACH, FL 32174 o [P ORANGE  FL 32127
e MGRM 01 Delete e ! “HActange (] Addition
NAME RAMCHANDER, NEVILLE MD | NAME -
sweET £DoREss | 500 MEMORIAL CIRCLE, SUITE B steer ooress | | 9B o Dunrewron Mg
omv-s-zp | ORMOND BEACH, FL 32174 avsrze [Port ORPNGE FL, 22127
i MGRM O Delete e ! s Change €] Additon
NAME PINEIRO, SERGIO DO NAME
STREET ADDRESS | 500 MEMORIAL CIRGLE, SUITE B smeeraooress | ) LeBO DWN LAaWTeN P‘UE
cry-sT-2F | ORMOND BEACH, FL 32174 CATY-ST-2P —POQT’ O PANGE . FL_ 52) 2,'-1
11. | hereby certify that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 118, Florida Statuteb. | furiher certify that the information
indicated on this report is frue 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 orffrustea empowered to execule this report as required by Chapter 608, Florida Statutes.
SIGNATURE:
SIGNATURE AND TYPED OR PRI mmﬁe OF SIGNING MANAGING l‘olEIlBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Fhone ¥




