J

2004 LIMITED LIABILITY COMPANY
»  ANNUAL REPORT

FILED
Jul 26, 2004 8:00 am

DOCUMENT # L99000003381

1. Entity Narne

RADIOLOGY ASSOCIATES, I, LLC.

Secretary of State

07-26-2004 20135 003 ****50.00

Principal Place of Business

1026 S.W. 2ND AVENUE
GAINESVILLE, FL 32601

Mailing Addrass

1026 S.W. 2ND AVENUE
GAINESVILLE, FL 32601

mne ko

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, atc.
. N 07022004 -LLC Cl 083 (1
Suite F Suite F Cha FRE0BS (1o/ag)
City & State City & State 4, FEl Number Appliad For
59-3583784 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O fese ggq L':r?‘:ﬁ““a'
G. Nifno and Address of Current Registered Agsnt 7. Name and Address of New Reglstered Agent
R cn e wn ~— - e L e wew—{--Name [ .- e e e

__-...,....-.-—_4

COEL, MARK A ESQ.

621 NW 53RD ST:

SUITE 420

BOCA RATON, FL. 33487-0000

»

Street Address (P.0. Box Number is Not Acceptable)

City

FL ! Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

QGNATUHE ‘
/ . Signature, mdupmmdmulmmmmmmﬂwm. (NOTE: Regssterad Agent signature required when remstating) DATE
Fililng Fee is $50.00 Make ¢heck payable to

-Due by September 8, 2004 Florida Deparimeant of State
9. ’ MANAG!NG MEMBERS /| MANAGERS 10. ADDITIONS fCHANGES
TME MGRM ] Defete TME [ Change [ Addition
NAME ADLERMAN, MARY G M.D. NAME
STREET ADDRESS | 1026 S':W. 2ND AVENUE STREET ADDRESS
GITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-2P
TME MGRM, O Delete TITLE [ Cranga [ Addition
NAME LOTZ, PRESTONRM.D. NAME
STREET ADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
CITY-57-2IP GAINESVILLE, FL 32601 CITY-ST-2P
THLE MGRM! [ pelete TIRE ("1 Change [ Addition
NAME PATLOVICH, MARK F M.D. NAME
_SmeerAdDRESS | 1026 S.W. 2ND AVENUE . o __ | sweET ADDRESS . - .
Tmv-stzp 7| GAINESVILLE, FL 326017 T T T ) ewtsrze Tt ) e
e MGRM; {7 Detete e [ Change [ Addition
NAME SHAHAN, JOHN S NAME
STREET ADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2P GAINESVILLE, FL 32601 CITY-ST-ZP
TMLE f 1 pelete TMLE [ Change [T Addition
NAME NAME
STREET ADDBESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME O Detete TME O Ghange [ Addition
NAME NAME -
STREETADIDRESS | . L - STREET ADDRESS
CIY-8T-2P i CITY-ST. 2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am & managing rmember or manager of the
limitad liability company or the receiver or trustee empowared to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURM

[Mark Patlovich, M.D.

7/6/04 352 372-1919

AND TYPED DR PRINTED NAME OF

%, QR AUTHORIZED REPHBEHT.ITIV’E

Drytims Phone #




