2003 LIMITED LIABILITY COMPANY FILED

)

UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT # { 99000003381 Secretary of State
1. Entity Name 01-29-2003 90044 002 ****50.00
RADIOLOGY ASSOCIATES, II, L.L.C.
Principal Place of Business Mailing Address
1026 SW. 2ND AVENUE 1026 S.W. 2ND AVENUE
GAINESVILLE FL 32601 GAINESVILLE FL 32601 2 00 § AR
s o AR AT
Suite, Apt. #, etc. Suite, Apt. #, ete. ' [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59.3583784 Applied For
Not Applicable
P Country Zp Country - §. Certificate of Status Desired O I§ese-ggq 3:’:;“""31
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
—————— — = = Name === ~ e
COEL, MARK A ESQ.
2700 SOUTH COMMERCE PARKWAY Sireet Address (P.C. Box Number is Not Acceptable)
SUITE 305
WESTON FL 33331-0000
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed ar printed name of registared agent and title if applicable, (NOTE: Registered Agepl signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
TITLE MGRM [ Detete TNLE O change [ Addition
NAME ADLERMAN, MARY G M.D. NAME
STREETADDRESS | {0026 S.W. 2ND AVENUE STAEET ADDRESS
CITY-ST-21P GAINESVILLE FL 32601 CITY-ST-2iP
TILE MGRM [ Delete THLE O change [ Adoition
NAME LOTZ, PRESTON R M.D. NAME
STREET ACDRESS | 1028 S.W. 2ND AVENUE STREET ADDRESS
CiTY-8T-2IF GA'NESV"_LE FL 32601 CITY-ST-2IP
TITLE MGRM . .. . O oelate o ffr ML e wio o o i [ Change [ Addition
NAME PATLOVICH, MARK F M D. ' NAME
STREET ADDRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
CITY-ST-2IP GAINESVILLE FL 32601 oIy -ST-2P
TILE MGRM 1 Delete TITLE [dcChange [ Addition
NAME SHAHAN, JOHN § NAME
STREET ADCRESS | 1026 S.W. 2ND AVENUE STREET ADDRESS
CITY-5T-2IP GAINESVILLE FL 32801 CITY-ST-ZIP
TITLE [ palete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiTY-5T-71P CITY-ST-21P
TILE 7 Delete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-2IP CITY-ST-2IP

11. 1 hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recelver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: //z— ’s/ 03 352-371-1120

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #

CR2E083 (10/02)



