FILED
2008 LIMITED LIABILITY COMPANY Jan 28, 2008 8:00 am

ANNUAL REPORT Secretary of State

DO,CUMENT # 01-28-2008 90071 026 ***138.75
1. Entity Name
INTERSTATE RADIOLOGY MANAGEMENT, L.L.C.
Principal Place of Business Mailing Addrass
150 N. WESTMONTE DR 150 N. WESTMONTE DR B “ 0 0 4251
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL . ete uie. ApL 7, €16 01142008  Chg-LLC CR2E083 (12/06)
City & Stale City & State 4. FEiNumber Applied For
59-3569685 Nat Appliceble
" - : -
Zie Country Zip Country 5. Certificate of Status Desired a $5.00 Agitional
Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAY, CHARLES
150 N. WESTMONTE DR Streel Address (P.C. Box Number is Not Acceptabla)
ALTAMONTE SPRINGS, FL 32714
City FL | Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obtigations of registered agent.
SIGNATURE
Signaturs. typed or printed name of regisiered agent and tille il applicatia. (NOTE: Regrslaad Agani signature required when rainstating) DATE
FILE NOWIN! FEE IS $138.75 s o < 'Mak.’a check payable to
After May 1, 2008 Fee will be $538.75 : ' ~Florida Department of State
g, MANAGING MEMBERS/MANAGERS 10. ADDIfIONS!CHANGES
TILE MGR @ Felele TIILE mv— [ change  [3%8dition
NAME SCHIEBLER, MARK L A ven DL, F rm\a
STREET ADDRESS 1 150 N. WESTMONTE DR SIREET ADDRESS B Lo Paonie. i
CITy-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CITY-§1-2IP Qi N FL
TITLE MGR T Delele TITLE [0 Change 7 Addition
NAME MORRIS, LEN W M.D. NAME
STREET ADDRESS [ 150 N, WESTMONTE DR STREET ADDRESS
CITY-51-21F ALTAMONTE SPRINGS, FL 32714 CITY-ST-ZIF
H MGR 7 Delete 013 [ Change ] Addition
NAME FERNANDEZ, FRANCIS JR M.D. NANE
STREET ADDRESS | 150 N WESTMONTE DRIVE STREET ADDRESS
CITY-ST-21P ALTAMONTE SPRINGS, FL 32714 CITY-5T-2IP
TILE MGR O palee TIILE [ Change [ Aadition
NAME CROSSMAN, BRUCE R M.D. NAME
STREET ADDRESS | 150 N WESTMONTE DRIVE STREET ADDRESS
CITY-ST1-2P ALTAMONTE SPRINGS, FL 32714 CITY-51-2IP
e O pelete TILE [ Change [ Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S§1-21F CITY-51-2IP
TITLE O Delele TMLE [ change (] Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P & CITY-ST-ZIP
o ¥l
11. | hereby certify that the i ed with thidfiling does not Yualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor rate and tha signature shpll have the same lagal elfect as it made under oath; that | am a managing member or manager of tha
lirnited liability comp wered 1o exedute this report as raquired by Chapler 608, Florida Statutes.
ATUS : [-33747
SIGNATURE. I rf )x E OF SIGNING MANAGING MEMIW \ HORIZED REPRESENTATIVE D D Phone
SIGNATUR TYPED OR PRIYTED KAME O IGNI B N ., QR AUT 1. E1C) aylime L

= _J



