_ o FILED
2005 LIMITED LIABILITY COMPANY Jan 28, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L99000001940 ] 01-28-2005 90073 018 ****50.00

1. Entity Name

INTERSTATE RADIOLOGY MANAGEMENT, L.L.C.

Principal Place of Business Mailing Address

631 PALM SPRINGS DRIVE, SUITE 116 631 PALM SPRINGS DRIVE, SUITE 116 20 00 47 8 3

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701

01132005No Chg-LLC CR2E083 (10/03)
‘“’“"’B@ N@T"‘WR FFE“I N THIS SPACE =% Fo Number - . T [ApplieaFer |7
59-3569685 Not Appiicable
5. Certificate of Status Desired O Eeiggq :;g:;ﬁma'

6. Name and Address of Current Registered Agent

MAY, CHARLES
631 PALM SPRINGS DRIVE, SUITE 116 DO NOT WR'TE
ALTAMONTE SPRINGS, FL 32701 IN THIS SPACE

8. The abave named entity submits this stalement for the purpose ol changing its registerad office or registered agent, or both, in the State of Florida. | am famikiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaure, typed or printed name ol registered agent and title if applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE

- [ - -

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS
TITLE MGR
NAME RIPPE, DAVID J M.D.

STREETADDRESS | 631 PALM SPRINGS DR, STE 116
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701

TITLE MGR

e . _ | SCHIEBLER, MARKL L . o o

STREET ADDAESS | 631'PALM SPRINGS DR., SUITEHB N A ST

Gfv-sT.2¢F | ALTAMONTE SPRINGS, FL 32701 I VORI M e RE T R

mE .. [ MGR ;
NAME | MORRIS, LEN W M.D.

STREET ADORESS | 631 PALM SPRINGS DR. SUITE 116 n
CITY-§T-2IP ALTAMONTE SPRINGS, FL 32701 Do NOT WRITE

o IN THIS SPACE

STREET ADDRESS
Civy-87-2P

TITLE
NAME
STREET ADDAESS
- CIY-5T-2P- —| - S - - - - )

TITLE
.
NAME

STREET ADDRESS | T \
L i I \ - ‘

2 i

11 | hereby certify that the informiation sgighlied with this filing dpes not qualify foNihe exemption stated in Section 119.07(3){i). Floricia Statutes. | further cerlify that the information
* indicated on this report is d@ gnd gpCurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing membaer or manager of the
~ limited liability company #F thefecfver or trustee empowergd to execute this rpport as required by Chapter 608, Florida Statutes.

'SIGNATURE:, /~35-05

SIGNATUHE WOH PRINTED WDF SIGNING MANAGING MEMBER, OR AUTHOHIZEDﬁFRESENTAmE Date Daytime Phone #




