2000 UNIFOﬁM BUSINESS REPORT (UBR)

DOCUMENT # - L.99000001940 FILED
. Entity Name '
INTERSTATE RADIOLOGY MANAGEMENT, LLC. 80 J AN 213 PM 3 58
p— “ TARY OF STATE
Principal Place of Business . Mailing Address TEEE EE ASSEER. FLORIDA
631 PALM SPRINGS DRIVE. SUITE 106 631 PALM SPRINGS DRIVE. SUITE 106
ALTAMONTE SPR!NGS FL 32m1 ALTAMONTE SPRINGS FI. 32701-7854
2 PrincipaJ Place of Business 3. Mailing Address I IIIMI” III IINI ""I Ilm I|m ||"| Ilm "‘” ”I’I ‘Im l’l“ ||" 'II.
Suite, Apt. #, etc. ] Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE /
City & State - City & State 4, FEI Number | Applied For
. Not Applicable
Zp - - Country ” Zip - Country 5. Cerlificate of Status Desired [ $5'00 Additional
- ’ Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
MAY’ CHARLES Street Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE, SUH'E;106
ALTAMONTE SPRINGS FL 32701
City FL Zip Code

" 8. The above n‘a:i%édsé;r:tiry Slibmits this-stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 ' R 4 :- PRl

oo~

LIS

+ SIGNATURE S;gn.a!ura‘ typed or printad nﬁa -ai rag:lstered\agem and tit'a if applicable. (NOTE" Registered Agent signatura raquired when reingtating) DATE
) d
FILE NOW!IT FEE IS $50.00
Make Cht“mk Payable to Depariment of State
9. " MANAGING MEMBERS/MEMBERS : 10. ADDITIONS/CHANGES
WITLE MGR ’ ] etets TITLE [Jchangs [ Addition
NAME RIPPE, DAVID J M.D. o NAME
smneet anoress | 537 PALM SPRINGS DR., STE 106 STREET ADDRESS
un-sre | A TAMONTE SPRINGS FL 32701 . Y- 20
TINE MGR T [ patet TE NI oy pe [ ] Aduition
e LARUE, RAYMOND A Il MD . ane HIL :&gﬂ-‘g}; 3",3}?_‘:,*-1 fi%?img =
smett oness | 306 AVENUE C, NE. , STRET ABDfESS F44ER50. 00 SeR00, 1)
env-1-20 | WINTER HAVEN-FL-33881 - § cmv-ar-ze A et
TITLE MGR [ petota TITLE ) [ changs [ Addiion
NAME SCHIEBLER, MARK L _ NAME
smueEt moonest | 631 PALM SPRINGS DR., SUITE 106 STREET ADDREES
erv-ar-2r | Al TAMONTE SPRINGS FL 32701 arr-gr-2p ,
TITLE MGR [ Detets TITLE [] change ] Addition
NAHE GENSOLIN, NORMAN T M.D. NAME '
BTREEY ADORES® | 306 AVENUE C, N.E. STREET ADDRESS
CITY-$T-21P WINTER HAVEN FL 33881 CITY-31-TP
TITLE Méﬁ [ petets THLE [ changs  [] Addition
NAME MORRIS, LEN W M.D. RAME
smmert annsess | 631 PALM SPRINGS DR., SUITE 106 STREEY ADDRERS
env-st-z¢ x| A| TAMONTE SPRINGS FL 32701 eiTy-a1-2p
TITLE } MGR. : . 1 petete TITLE [(Jchange [ Addition
mue i | HAMILTON, FREDERICK O JR MD ' WA
STREET ADoRESS | 306 AVENUE C, N.E. STREEY ADDRESS
CITY- ST-TIP WINTER HAVEN -FL 33881 CITY-ST-2IP

11. | herehy certify that the information supplied with this fiting does net gualify for the exemption slated 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 the [ceicgiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Stalutes.

e

SlGMA'I-'UHE_:‘. B SHGNm_ :*m.’(«ib@@UﬂHED '/IKIC’O Yo 1k 1- oM 33

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #

4 ZEt0000

CR2E083 (8/99)



