FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 30. 2002 8:00 am

e w‘,a"
DOCUMENT # 101000005484 ~ ecretary of State
. Entity Name
ELITE IMAGING, LLC A/ 04-30-2002 90036 011 ****50.00
Principal Place of Business Mailing Address
21008 WEST DIXIE HWY. 21008 WEST DIXIE HWY.
NORTH MIAMI FL 33180 NORTH MIAMI FL 33180 9 4 6 3 9 0
Ry g UG
234s Aventoea 8uib. 2999 NE (g1 STeREET
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Swre  I14s suite 203
City & State City & State 4. FE| Number ) Applied For
AVENTURA , L. AvedtuRA |, FL (e o s Not Applicable
Zi?a 5'3'0 Country Z|p33 \@D Country 5. Certificate of Status Desired O ?i'ggql??:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ' ' : : Name - o ) ’ N
;%E%SOJN%TH ST Street Address (P.Q. Box Number is Not Acceptable)
FT LAUDERDALE FL 33311

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title it applicable {NQOTE: Ragisterad Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TITLE . . T Delete. TITLE MEHBE R [ Changs [ Addition
NAME T T T ) . RAMOLOGY ASSOLIATES of NIAKL BEACH, PA
STREET ADDRESS |-~ : v T | sweraonaess |0, B 142157
cmv-g-ze | o ; oY-ST-IP |CoRAL GABLES, FL 3314
T O Delete TILE NHEMHATE- {J Change  [#Aodition
NAME NAME SELECT MEDICAL GRELP, (LC
STREET ADDRESS STREETADDRESS | 2€9GiSq NE i STREET 803
CITY-ST-2IP CITY-5T-ZP QVENIUZA./ L 33|50
mE o |- . o+ < - DOoekte .- f mme . oo, - . ... == —~. =.. —[]Change [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P : CITY-ST-2IF
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [JcChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
E . O pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby centify 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 legat effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Flerida Statutes.

SN S AN IR
SIGNATURE: SQ‘N 2a RECUIRED o‘l!@alw»

SIGNATURE AND TYPED OMNTEDpAME y SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phona #

|
§

H

GR2E083 (9/01)



