.2002 UNIFORM BUSINESS REPQI Can Q? :
' DOCUMENT # L00000000946 Lol “6

1. Entity Name

INNOVATIVE MEDICAL IMAGING TWO *LLC"

28 P 3 53
: [ A =R ST
Principai Place of Business Mailing Address 7 AS ¢ k £ FLOHIJB t‘_q
8900 GLADES ROAD, SUITE A8 8903 GLADES ROAD. SUITE A8 TTYRMUA
BOCA RATON FL 33434 BOCA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22..3709829 Applied For
Not Applicable
e Country Zp Country 5. Certfficate of Status Desired O ?5'00 Additional
ee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEEDLEMAN, ARNOLD E MD |
8803 GLADES ROAD' SUITE A-8 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33434
_ City Zip Code
T T FL

8. The above named entj
the obligations of reg

submits yus-;stale for the purpose of chapging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
don,

CR2E083 (4/02)

SIGNATURE - > e
— Signathrs, Wﬁw nama of registared agant and litla if applicable. _." 7T TTTT(NOTE: Registered Agefwt s.igna!ure requirad V\.men reinstatlni:j f:l l:! !-.,_.,] 'S Q_—P_{ -—Pﬁi ‘:‘l I‘_'J _:__ ."_._ D
FILE NOW!! FEE IS $50.00 -10/15/02--010b5--005
k Pay 3 sersn, 00 skeSl 00
Make Check Payable to Department of State . -
Due By September 25, 2002

9. MANAGING MEMBERS / MANAGERS 10. j ADDITIONS/CHANGES
TITLE MGR 1 Delete TITLE [ Change ] Addition
NAME ARNOLD NEEDLEMAN MD , NAME
STREET ADDRESS | 803 GLADES ROAD, SUITE A-8 STREET ADDRESS
CITY-ST-ZIP BOCA HATON FL 33434 CITY-ST-ZiP
TITLE 2 Delete TITLE Nedm O change ¢ Acdition
NAME NAME STEAN ReArs ALAN
STREET ADDRESS o STREET ADORESS |5 Q) 93 @ms’ LoAa HA-R
CITY-§T-2P _ ' CTY-ST-2P RacA Aarar FL 334324
TIMLE R [ Delete TILE [ Change [ Addition
NAWE : - — N R
STREET ADDRESS w - - STREFT ADDRESS
CITY-8T-2IP - . - CITY-ST-2iP o
TIME ’ I nalete TITLE [JChange [ Addition
NAME _ , HAME
STREET ADDRESS " ’ T . . - STREET ADDRESS
R ?E T AT i g — - t“:_ T~ CITY-ST-2IP o [

| A _ ) Delete TITLE DL UL L o e B B el dition

10/25/02 01078005~ #¥ {001

NAME RAME
STREET ADDRESS /(/ STREET ADDRESS

CITY-§T-2IP CITY-S1-7/P
TITLE [ palate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-5T-7IP

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
hat my gignature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
red to &xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: X GECLSRED 1/, Jfo S41-2/8ur|

SIGNATURE AMD OR PRINTED NAME OF SIGNING MANAGING MEMBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Fhone #

11. | hereby certify that the information supplied with
indicated on this report is true and-atcurdte an
limited liability company or th




