L FILED
2004 LI NNUAL REPORT oY Jan 26, 2004 08:00 AM

DOCUMENT # L99000001940 Secretary of State

1. Entity Name
INTERSTATE RADIOLOGY MANAGEMENT, L.L.C.

Principal Place of Business © Maiting Adciress )
637 PALM SPRINGS DRIVE, SUITE 115 637 PALM SPRINGS DRIVE, SUITE 116
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

AT RO

- o : 01052004 No Chg-LL.C CR2E083 (10/03)
DO NOT WR'TE IN THIS SPACE 4. FEI Number Applied For
R L T 59-3569685 Mot Applicable
5. Ceruhigate of Stalus Desired a $5.00 acgimonat

Fee Require

T R T LG e e T e ra ey v Zahs
— e i

8. Name gnd A}I_dresséf?imntf;;gl;tem;Aéent _ pT———— T R
gASﬁYﬁEFh?EEE{?NGS DRIVE, SUITE 116 Do NOT WRITE
ALTAMONTE SPRINGS, FL 32701 lN THIS SPACE

8. The ahove named entity submits this statemerit Tor the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant. - -

SIGNATURE e - — —
Signature, typed or prirled nama of mgistared agent 8t e if appliable {NOTE. Registgrod Agent §igna'ura rpquired when rahistating} DAYE
- ’ - - Un0006n13EsT o
Filing Fee is $50.00 5 A= .
Due by May 1, 2004 B].-'HEE.!"‘D%"HUUE&::’*BID SD- DD
9, MANAGING MEMBERSTMANAGERS ™~ — e T ‘!@
TITLE MGR : [+ et e R el S S - L =
NAME RIPPE, DAVID J M.D.
SIREETADDRESS ( 631 PALM SPRINGS DR.. STE 116
CiTy-S1- 2P ALTAMONTE SPRINGS, FL 32701
i MGR — — = - L e Co .
NAME SCHIEBLER, MARK L
STREETADDRESS | 631 PALM SPRINGS DR., SUITE 116 R -~
O-ST-ZP | ALTAMONTE SPRINGS, FL 32701 -
TITLE MGR ) ' N o T R e mimsmma. - P
NAME MORRIS, LEN W M.D,
STREET AUDRESS | 631 PALM SPRINGS DR. SUITE 116
CITY-ST-2° ALTAMONTE SPRINGS, FL 32701 DO NOT WR‘TE
. T ™ P T P v e emeameeee el & in kbt b -
o IN THIS SPACE
STREET ADDRESS
CiTy- 57-21P
me - S T T -
NAME
STREET ADDRESS
CiTY-ST-21P
TITLE T —e——_ i e ——— o .
NAME
STREET ADDRESS
CITY-ST-ZiF

1. |heraby mify.-thét-tﬁs}hfbmatién éupp!ied'wilh zﬁis'ﬁlin'g‘ dees not qualily for the exe'r‘nprfon stated in Settion 1 19.07‘(3%51), Flerida Sfatutes. 1 further cerntfiy that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if mads under path; that | any a managing member or manager of the
limitad liability company or the receiver or trustes empoweted Lo execute this report as raquired by Chapler 608, Florida Statutes.

SIGNATURE: mA/l/l/M Mﬂ IJQ!OLl Mol|1e1-0933

13 = — —
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING MANAGING MEMBER, OR AUTHUH?'{J REPHE&'A'HVE Oala Daytime Prone # ’




