FILED

2006 LIMITED LIABILITY COMPANY Jan 30, 2006 8:00 am
ANNUAL REPORT Secretary of State

1.

DOCUMENT # L99000001940 01-30-2006 90157 029 ****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
ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
e v B TR
/ L WenmoaTe -bﬂ /50 N Wesrmonrs M
Suite, Apt. #, etc. Suite, Apt, #, etc, 01132006 Chg-LLC" CR2E083 (11/05)
City & State City & State 4. FEI Number Applied For
LTRIVNTE StrmiGs L | ArTamonre s £ 59-3569685 Not Applicablo

Zip Country Zip Country " ) 55_00 Additional

3;7/(./ Sf/ﬂ//\/!?n‘-&?— 3;7/(_/ SEM’/\/&L& 5. Certificate of Status Desired O Foo Requirec; onal
6, Nama and Address of Current Registered Agent 7. Nama and Addrass of New Reglstered Agent
Name

olyvpmirrr Strest Add P.O Numbar is Not Accaptablg)
631 PALM SPRINGS DRIVE, SUITE 116 reel Address (P.O. Bpx Number is Not Accapta
ALTAMONTE SPRINGS, FL 32701 15D )\} S NONTE £

2 ramansra Soe ks FL | 5%,y

8. The above named entity submits this statement for the purpase of changing its registarad offica or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pented name of registered agent and title i apphcatis. {NOTE: Registared Agent signalurs raquired when reinstating) DATE
Filing Feo Is $50.00 Make check payable to
Due by May 1, 2006 . ‘ Florlda Department of State
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES .
TILE MGR 0 Deete TMLE P Crange [ Addition
NAME RIPPE, DAVID J M.D. NAME
SIREET ADDRLSS | 631 PALM SPRINGS DR., STE 116 smEoiess | JSD A WESTMONTE DR
arv-st-zp | ALTAMONTE SPRINGS, FL 32701 ST | A monTe SPRmGs L 327
TME MGR O velete TILE W Changa [ Addition
HAME SCHIEBLER, MARK L HAME —
i ONN&E
steET ADoRess | 631 PALM SPRINGS DR., SUITE 116 sreeraoess | /SO N WESTH? DR
GTv-ST-2P | ALTAMONTE SPRINGS, FL 32701 avs2 | AT AonTE SPRNGS L P2 v4d
TITLE MGR T oelete TITLE $Change [ Addition
RAME MORRIS, LEN W M.D. NAME — —
sTheEy ADorEss | 631 PALM SPRINGS DR. SUITE 116 st aooness | JS DR W EDTHIONTE £R
CITY-ST-2IP ALTAMONTE SPRINGS, FL 32701 CITY-51-2P A TIHNONTE Sﬂal\fég /CL 3&7 7/ 5/
TmE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIry-§7-2P CITy-S1-21p
TMLE O pekete TITLE [dChange ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P GTY-ST-27
TILE [} pejete TiE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -§T-1p ~ ( ) CHTY-ST- 7

11. t hareby cartify that the inf
indicated on this report isffue
limited liability companyr the

doas not qualy for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
e and that sy signature shall
or trustes gafpowaded 1o executa

ve the same legal effect as if made undar ocath; that | am a managing member or manager of the

is regort as required by Chapter 608, Florida Statutes.
Y0777 0433

PRINTED AMEAOF SIGNING MANAGING MEMEER, MANAGER, ﬁ.\umomzn REPRESENTATIVE Date Daytime Phona #

SIGNATURE:

BIGNATURE




