FILED
2007 LIMITED LIABILITY COMPANY Jan 26, 2007 8:00 am

ANNUAL REPORT Secretary of State

i
PSENEHEAENT #199000001940 fg?;.-* ‘ias?@x 01-26-2007 90080 031 ****50.00
INTERSTATE RADICLOGY MANAGEMENT, L.L.C. g : _5’
\-' /g

Principal Place of Business Mailing Address
150 N. WESTMONTE DR 150 N. WESTMONTE DR
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Ao T WETTT AT AR A

Suite. Apt. #. etc. Suite, Apt. #, etc 01112007 Chg-LLC CR2E0B3 (12/06)

City & Stale City & State 4. FEI Mumber Appliad For

59-3569685 Not Applicable
Zip Country ae Gounty 5. Centiticate of Status Desired (| E‘i"ggql??:é“o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MAY, CHARLES

150 N. WESTMONTE DR Streat Address (P O Box Number s Mot Acceptable)
ALTAMONTE SPRINGS, FL 32714

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its regisiered oflice or registerad agent, or both, in the State of Flonda. 1 am farmiliar with. and accept
the ckligations of registered agent

SIGNATURE
Signature, typed of printed name of registered agent and litle i applicable (NOTE Regstered Ager it signatuie required when ioinsiatng} DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGR - ° X Detets TILE Mo O change  Petacdition
NAME RIPPE, DAVID J M.D. HAME FRANCIS FERNANDEZ ,JT2 M
STREET ADDRESS | 150 N, WESTMONTE DR SIREET ADDRESS | J570 A WestTmonTE DR .
GITY-§F-21P ALTAMONTE SPRINGS, FL 32714 CITY-ST-21P AN oN TE S,DR INGS pg,_ 3’027/5/
TITELE MGR 1 pelete TLE m A [ Changs  [BdfAddition
WAME SCHIEBLER, MARK L HawE RRULE R (LROSSMAN. Mb
STREETADDRESS | 150 N. WESTMONTE DR STAEET ADDRESS 150 N WNVESTMONMNTE DR )
crv-s1-2p | ALTAMONTE SPRINGS, FL 32714 avsw | ArramonTeE  SPRINGS e 227/Y
TITLE MGR O elete ILE [ change [ Addition
NAME MORRIS, LEN W M.D. NAME
STREET ADDRESS | 150 N. WESTMONTE DR STRLL ADORESS
CITY-8T-2IF ALTAMONTE SPRINGS, FL 32714 Cly-81-4p
TILE O Detete IILE [ change [ Addition
NAME HAME
STAEET ADDRESS SiRLL1 ADDRESS
Cily-5T-2IP CHY-S1-2IF
TITLE 7 Delee L [ Change  [] Adduion
NAME NAME
STREET ADDRESS STAEE [ ADDRESS
CITY-5T-2IP CITY-57-2IP
e (] Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-2P CUTY-ST-2IP

11. | harsby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicaled on this repart is Jrue and accurate and thagmy signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited liability company ghfhe receiver or iruste powerad 10 exagwe this report as required by Chapler 608, Florida Statutes.

SIGNATURE:

SIGNATURE AND TYPED OR P‘ElNTE#NAMFdF SIGNING MANAGIN&%’R. hANAGER, OR AUTHORIZED REPRESENTATIVE Dae Daylime Pnone #
A




