_.2003 LIMITED_LIABILITY._.COMPANY._ ____
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 28, 2003 8:00 am
Secretary of State

DOCUMENT # L01000005484

02-28-2003 90041 014 ****50.00

1. Entity Name

ELITE IMAGING, LLC

Principal Place of Business Mailing Address
2845 AVENTURA BLVD 209% NE 191 STREET
SUMTE 145 . SUITE a03
AVENTURA FL 33180 AVENTURA FL 33180

PR

|

I

I

il

i

CR2E083 (10/02)

indicated on this report is true and accurate and that my signaturg shall have the same |

limitad liability company or the receivgr or frusteq

!

72X,

SIGNATURE:

empowerad 10 execute thig report as required by Chapter 608, Florida Stat

&5 REQUIRED

2. Principal Place of Business 3. Mailing Address
Po.Box Bo243|
Suie, Apt. #, etc. Suita. Apt. #. otc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65"1091915 Applied For
Averyroe A, ) Fo. : : Not Applicably
Zip Country Zip Country R 35_00 Addivonal
) Zao o 5. Certificate of Status Desired a Fee Roguired
§._Name and Address of Current Reglstered Agent.._ . . L . + - —o7. Neme and Address of New.Registerod Agent ..~ - - -
FILINGS; INC- s N _
3732 N.W. 16TH ST. Street Address (P.O. Bax Number is Not Acceptabla)
FT LAUDERDALE FL 33311
City FL Zip Code
8. The above named entity submils this slatement for the purpase of changing its registered office or registered agent, or both, in the State of Floriga. 1 am familiar with, and accept
the obligations of registered agant.
SIGNATURE =
.w«mmummmwgmﬁuﬂmmm mr&mmww-mimmwnmm) DATE
: ' FILE NOW!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS l 10, ADDITIONS /CHANGES
TME MGRM O Detete TE Ochnge  [7 Adcition
NANE RADIOLOGY ASSOCIATES OF MIAMI BEACH, PA HAME
STREET ADDRESS | PO BOX 143107 ) STREET ADDRESS
TSP | CORAL GABLES FL 33114 cav-sr-2p
TLE MGRM O Detete WILE (MTrange [ Adgition
g SELECT MEDICAL GROUP, LLC N :
STREET AUORESS | 2000 NE 191 STREET, #803 smEraonss | PO Box o243
Y- ST-2P AVENTURA FL 33180 CITY-ST-2P AVEWTORA | ~ 22955
me R - Eowse~—— fme —] - W e S e CChange [ Adollon
_Nane L o e N - — . -
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CHTY-§T-2ip
TmE i 3 Oslete ! TNE O thangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-. 2P CITY-ST-2IP
e O Detete e O Changz [ Advion
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CIY-ST-2P
TILE 0 tetcte TME O Cnaage ] Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-S1-211P .
11. | hersby certily that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutas. | further cettify that the information

; that | am a managing member or manager of the

egal effect as if made under oath
utes.

SIANATURE AND TYFED GRPRINTED m{zﬁs&m MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE
A B

ot|prfes




