2002 UNIFORM BUSINESS REPORT (UBR) FILED y

Mar 13,2002 8:00 am @
DOCUMENT # | 99000001940 Secretary of State

1. Entity Name
ofe e o ok
INTERSTATE RADIOLOGY MANAGEMENT, L.L.C. 03-13-2002 90017 037 *50.00
Principal Place of Business Mailing Address
63t PALM SPRINGS DRIVE. SUITE 106 631 PALM SPRINGS DRIVE. SUITE 106 T
ALTAMONTE SPRINGS FL 32701 ALTAMONTE SPRINGS FL 32701 - -
~——
Suite, Apt. #, efc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number 3569 Applied For
59— 685 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desied~ []  99-00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent— — - - - ~ -~ ...7. Name and Address of New Reglstered Agent
Name
MAY, CHARLES .
: Street Address (P.0O. Box Number is Not Acceptable
631 PALM SPRINGS DRIVE, SUITE 106 pravle)
ALTAMONTE SPRINGS FL 327(1
City FL Zip Coda
8. The above named entity submits this statemant for the purpose of changing its registerad offica or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and titte if applicable. {NQOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
9. MANAGING MEMBERS / MANAGERS 10. = ADDITIONS { CHANGES -
TILE MGR 1 pelete TIME [Johange [ Addition | 5
HAME RIPPE, DAVID J M.D. NAME . %
sTREeT 40DRESS {631 PALM SPRINGS DR., STE 106 STREET ADDRESS P
ciry-§t-2P ALTAMONTE SPRINGS FL 32701 . Cry-sT-2¢ 'é‘ ‘
TITLE MGR N Delate TITLE [JChange [ Addition | €3
NAME GIOVANNETTI, MARK J NAME
STREET ADDRESS | 306 AVENUE C, N.E. STREET ADDRESS
CITY-ST-2IP WINTER HAVEN FL 33881 *f CIY-ST-7P
TITLE - MGR - " - Olpeiste ™ — - e e Bt -4 : [JChange ] Addition
NAME SCHIEBLER, MARK L NAME
staezr AcoRess | 831 PALM SPRINGS DR., SUITE 106 STREET ADDRESS
cimy-ST-2P” ALTAMONTE SPRINGS FL 32701 iry-ST-2IP
THLE 73 MGR Woemﬂ TILE [J Change [ Addition
mMe | CHAPPEL, GARY J MD. A
STREET ADDRESS | 316 AVENUE C, N.E. STREET ADDRESS
CITy-ST-2IP WENTER HAVEN FL 33881 CITY-5T-ZIP
Tme MGR T Delete TITLE [Ochange [ Adition
NAME MORRIS, LEN W M.D. NAME
STREETADDRESS | 631 PALM SPRINGS DR., SUITE 106 STREET ADDRESS
ciy-81-2ip ALTAMONTE SPRINGS FI. 32701 ciry-ST-2P
TITLE MGR Rfueme TILE [T Change [ Addition
NAME PATANGE, VIJAY NAME
STREETADDRESS | 308 AVENUE C, N.E. STREET ADDAESS
CITy-ST-2% WINTER MAVEN FL 33881 CITY-ST-2IP
11. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 118.07(3)(1), 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
fimited liability company or the receiver or trustge empawered to execute this report as required by Chapter 608, Fiorida Statutes.
SIGNATURE: X NI N N /S AV L0 LV Jg OL
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IANAGER, OR AUTHCRIZED REPRESENTATIVE | pate Daytime Phons #




