FILED »
Mar 18, 2002 8:00 am
T s s L.9900000338 - Secretary of State
03-18-2002 90180 045 ****50.00
RADIOLOGY ASSOCIATES, I, LL.C. @
Principal Place of Business Mailing Address
1026 S.W. 2ND AVENUE 1026 S.W. 2ND AVENUE -
GAINESVILLE FL 32601 GAINESVILLE FL 32601
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3583?84 Not Applicable
Zlp Country Zip Country 5. Certilicate of Status Desied ~ [] 9900 Aditionay
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registared Agent
= = = [~ Name S == =
COEL’ MARK A ESQ. Strest Address {P.O. Box Number is Not Acceptable)
2700 SOUTH COMMERCE PARKWAY
SUITE 305
WESTON FL 33331-0000 oy TRERD
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.
SIGNATURE
Signature. typed of printed name of registered agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/CHANGES _
TITLE MGRM O Delete TITLE [ change  [] Addiion | &
HAME ADLERMAN, MARY G M.D. NAME %
STREETADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS -7 8
orv-stZe | GAINESVILLE FL 32601 onv-S1-28 TR
o
TITLE MGRM 3 Delete TITLE [Jchange [ Addition | ©
NAME LOTZ, PRESTON R M.D. NAME - 7
STREETADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-S8T-2IP
SME—TMGRM™ = Clhoslee— L e s e =====[-}-Change—[=T-Addition | ~~—
HAME PATLOVICH, MARK F M.D. NAME -
STREETADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
CITY-S1-2P GAI_NESWLLE FL 32601 CITY-ST-2IP
me MGRM 1 Delete THLE [1 change  [] Addition
HAME SHAHAN, JOHN § NAME
STREETADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
orv-St2P | GAINESVILLE FL 32601 om-51-2P
TITLE O petete TITLE [ change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-$1-21P
TLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
11. | hereby certify that the information supplied with this filing does not qualify for ie exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report i tru@ and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager of the
limited liability company r the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
P
SE A D M’ L onrams / /
SIGNATURE: .//MM, A T TR 3/F/02
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phane #




