FILED

2002 UNIFORM BUSINESS REPORT (UBR)- Apr 22. 2002 8:00 am
DOCUMENT ¥ 01000003030 ecretary of State

1. Entity Name
04-22-2002 90233 005 ****50.00
TOTAL BODY SCAN LLC
Principal Place of Business Mailing Address
3575 NE 207TH ST. 3575 NE 207TH &T.
SUITE BEA SUITE BsA
AVENTURA FL 33180 AVENTURA FL 33180
Suite, Apt, #, efc. Suite, Apt. #, etc. ’ DO NQT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

N394

- \‘6_7 \ ?)\\O Not Applicable

Zip Country Zip Couniry 0 $5_00 Additional

5, Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T DANIEL Copen)

3670 NE 1901 T - SUTE 1605 e G T
AVENTURA FL 33180 <€ 302 j

o Avamya FL | %5120

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Z 5 el
smme DPANVE. Cpnar) 4 hol 2e0—~

Wﬁmed or printad name of registered agent and titig#Apolicabla. (NGTE: Registerad Agent signature required when reinstating) I pafe

-~
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 HanAGWG e ot~ [ Defete TITLE [ Change [T Addition
NAME DAahe- Ceven HAME
STREETADDRESS | sy 5 NG 2077TTH = DA STREET AGDRESS
OM-ST-2P | AT 04, B 2AVGP CITy-5T-21P
THLE 7 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TLE T " T Delete me T S e (O Change [ Acdition |
NAME NAME
STHEET ADDRESS STREET AGDRESS
CITY-ST-71P CITY-ST-21P
TLE ! 7 Delete TILE CJchange [ Addilion
NAME § NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7IP CITY-ST-2P
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7P CITY-ST-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-Sr-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){0), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a managing member or manager of the
limited iiability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUR o/ S - DARG. Cone | v 4]19] 202 (35) (g2 KO
SIGNATURE AND-F ER.OH AUTHORIZED REPRESENTATIVE pale | Dayfima Phone #

CR2E083 (9/01)




