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1. DOCUMENT # L01000008999
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"
i

_ DOO11B4 01 FP 0.352 «»PRSRT T4 O 0615 33021-824875 ) N H S
3 IIIIllIIIIl“IlIIIIIIIll"IlIIlIIIIIIIII"IIIIIIIIIIIIIII"III 1243002 _"‘ULG
NEWCLEAR IMAGING SERVICES, LLC
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4. State/Country of Formation

2. New Mailing Address :
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/l‘/W 00 J Pl 330 To Do Business in Florida 06/01/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
3700 WASHINGTON STREET, SUITIE 300 651129924 Not Applicable
HOLLYWOOD FL 33021 City, State, Zip X 00 ; e recuired
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B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

R Name
SOFFER, ARIELD
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11. Names and Street Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each . :
Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR SOFFER, ARIEL D 3700 WASHlNGTUN STREET, SUITE 300 HOLLYWOOD FL 33021
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12. | certify that | am managing member/manager or the receiver or trystee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when |]
filing this reinstatement application the reasan for dissolution has g&en eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. information indicated on this application is true and accurate, and my signature shall have the same legal effect

as it made under oath.
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