2001 UNIFORM BUSINESS REPORT (UBR)

DOCGUMENT # | 99000001940
1. Entity Name
INTERSTATE RADIOLOGY MANAGEMENT, L.L.C. _
A o ool o .. FILED- -
' - . ]
Principa‘i Place of Business Mailing Address OI rEB —! PH 5: GD
631 PALM SPRINGS DRIVE. SUITE 106 631 PALM SPRINGS DRIVE. SUITE 106 FERETARY AE 8757
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 : . ’;J :‘ Y | ,r 21 TAT t
] ' I 11 I "—" ,-\f
f IHIIIIIIHI I
2 F”rincipal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State o 4, FE Number o Applied For
\ 35(9 q é’ 3 { Not Applicable
Zip Country Zip Country . 5. Ceriificate of Status Desired [ fese ggq Addtional
6. Name and Addraess of Current Registered Agent 7. Name and Address ot New Reglstered Agent
B e e T B e T i = Namg:= — - o= = e
MAY CHARLES Streat Address (P.O. Box Number is Not Acceptable)
631 PALM SPRINGS DRIVE, SUITE 106 ' _
ALTAMONTE SPRINGS FL 32701 f
R B o City. _ . e - = . ) FL__Zippode__ .
8. The above named entity submits this statament for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE - ;
Signalure, typed or printed name of registered agent and title if applicable. ({NOTE: Registarac Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
8. A MANAGING MEMBERS /MEMBERS 10. ' ADDITIOr&S/CHANGES
TiLE MGR O Detete me. ' FTIMOICHASE S T O —C Al
NAME RIPPE, DAVID J MD. NAME =200 ’DI {—-D1015-—-014
streeT ADCRESS | 631 PALM SPRINGS DR., STE 106 STREET ADDRESS MH L0 st 00
ciry-ST-2P ALTAMONTE SPRINGS FL 32701 : GiTy-St-2r
TITLE MGR . Mnem TIMLE MGR - ' f[_}hange &Addition
NAME LARUE, RAYMOND A Il MD wME [ Mark J. Giovannetti, MD- T
STREET ADORESS | 306 AVENUE C, N.E. _ STREETADDRESS | 306 Awvenue C, N.E.
CTY-ST2P | WINTER HAVEN FL 33881 OS2 | Winter Haven, FL 33881
TE-- ~ - - |-MGR - . —_— o e e ) Delete e S o 1 _E]‘Andition
e SCHIEBLER, MARK L NaE
STREETADDRESS | 631 PALM SPRINGS DR., SUITE 108 STREET ADDRESS
CiTy-57-2P ALT, TE SPRIN 701 - OITY-ST-2P | . _
TITLE MGR ﬂ Delete TITLE b MR " Change g Addition
NAME GENSOLIN, NORMAN T M.D. MME ¢ |Gary J. Chappel, MD
STREET ADDRESS | 306 AVENUE C, N.E. STREETADDRESS 13036 Avenue C, N.E.
orv-STIP | WINTER HAVEN FL 33881 UYSIP, Ninter Haven, FI 33881
e MGR O Delete me d [ Change [ Addition
NE 4| MORRIS, LEN W M.D. hAME
STREET A0ORESS | g31 PALM SPRINGS DR., SUITE 106 STREET ADDRESS
Gv-ST-2P i | ALTAMONTE SPRINGS FI. 32701 ciy-51-2¢ ,
e MGR ﬁ Delele me - [MGR “" < Change |§(Addition
NAKE HAMILTON, FREDERICK O JR MD NANE Vijay Patange, MD '
STREET ADDRESS | 306 AVENUE C, N.E. I STREETADDRESS (3 )e  Avenue C, N.E.
orost2p__| WINTER HAVEN FL 33885, c ( OY-S-%  |yinter Haven, FL 33881

ifig does nok quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
signature ghall have the same legal effect as if mada under oath; that | am a managing member or manager of the
ered to exdeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: ’//3}01 $017-70,7-0Y33

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, "‘ANM‘R OR I.UTHORIZED REPRESENTATIVE ata Daytime Phone #

Li000

dv

CR2E083 (11/00)



