' _PLEASE READ ALL INSTRUCTIC NS BEFORE COMPLETING THIS FORM.

- 'ORIDA” FULED
FLORIDA DEPZ SHRE&RYUF.
BIVISION oF CORPO??R%HS

T
. tfeN
> 0& 01 MAY IS AMip: 39

DOCUNENT #  LACCOA03T% .

1. Limited Liat ility Company's Name

LIMITED LIABILITY
COMPAN
REINSTATEMENT

I

RADIOLOGY ASSOCIATES, I1I, L.L.C.

2. Principal O ‘ice Address 3. Mailing Office Address
1026 SW 2nd Avenue 1026 SW 2nd Asvenue 4., State/Country of Formation
Sute. Apl #, et . Suite, Apt. #, etc. _FL/USA
5. Date Organized or Qualified
. To Do Business in Florida _
h:ity & State City & State 6 /1 1 /99
i . ) 6. FEINumber Applied F or
Gainesville, FL Gainesville, 1L 59-3583784 Not Applicable
Jip Country Zip sountry 7 $3.00fadditionallFee) )
. . . .00fadditional re
32601 USA 32601 USA CERTIFICATE OF STATUS DESIRED [] ?ws
r 8. Name and Ad ress of Current Registered Agant
—l lame

| MARK_A. COEL, ESQ.
-itreet Address (P.O. Box Number is Not Acceptabla)

4000 HOLLYWCOD BOULEVARD

—;une,Apt. #, Etc “Mg \ - ¥ : . I Byt

I

SUITE_350._NORTH_" — A
- Sity State Zip Code Ufa— 'J
HOLLYWOOD, . FL 33021
e ——— ey

8. | being ap -ointed the registered agent of th famed limited liability con &ny M feiljir with and accepl the obligations of Chapter 608, F.5.
Signature of ﬂ" B
Date___ 5/1/01__

Reyistered Ags nt -
REGISTERED AGENT MUST : IGN

CR2ESH 4 (3700)

' Addi ess of Each ) '
Tites Managing h;l:r:‘t?e?;‘ Managers Ma%targﬁ\tg Me'ﬁgZS'M:rfager City / State / Zip
LMGRM Mary Adlerman, M.D. 1026 SW 2nd Avenue Gainesville, FL 32601
MGRM Preston R. Lotz, M.D. 1026 SW 2nd Avenue Gainesville, FL 32601
| MGRM | Mark F. Patlovich, M.D. 1026 SW 2nd Avenue Gainesville, FL 32601 -
EiGRM John S. Shahan, M.D. 1026 SW 2nd Avenue Gainesville, FL 32601
LOoOo0AaA=2 208 n e —— 1
: — U525 ——01024—01E——
[, wee#200. 00 #9#%200.00

10. Names 7 nd Street Addresses of Managing Members/Managers

11. L.;ertify I at i am managing member/manager of the receiver or trustee emy wered to exec e this application as provided for in chapter 608, F.S. | further certify that when
filing this einstatement application the reason for dissolution has been elimin: ad, the Himited | ability company name satisfies the requirements of section 608.408, F.S., and that
atl fees o sed by the limited liability company have peen paid. The information 1dicated on this application is true and accurate, and my signature shall have the same legal ¢ flect

as If mac 3 under oath

Sgnat i

Mgflggﬁ;z T\Ae\ 1ber!Manager_W Jate "f—z’w/ Daytime Phone# 352 /338-2171 ——
AT J ] Dayt R

Typed or print «d name of signing Managing Member/Manager _/_”A'KK_ »f /1*7_2-0 V[M_, m \ 5) - -—— ||




