- 2002 UNIFORM BUSINESS F 3~

DOCUMENT # LO1000006960

1. Entity Name
INNOVATIVE MEDICAL IMAGING-NAPLES, L.L.C.
Principal Place of Business Mailing Address
8%03 GLADES ROAD . 8903 GLADES ROAD
SUITE A8 SUITE A8
BOCA RATON FL 33434 BOCA RATON FL 33434 .
R s [\
Suite, Apt. #, elc. Suite, Apt. #, etc. bO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' e t..’ - ?(al‘ 786 Not Applicable
Zp Country Zp 1| Country 5. Certificate of Status Desired | $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
NEEDLEMAN, ARNOLD E M.D. :
890_3 GLADES ROAD Street Address {P.0. Box Number is Not Acceptablg)
SUITE A-8
BOCA RATON FL 33434
) - . 7
PR City FL ip Code
8. The above named entity sgbnﬁits this slatef T jing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. //
SIGNATURE X - jo'Y e1~
> Signature, typédwrléd )aﬁis of registered agenti and title if applicabls. {NOTE: Registered Agent signatura required when reinstating) DATE
~— FILE NOWI! FEEIS$5000 | oS e ss — —
. Make Check Payable to Department of State | -1 15 1 502 -~010E5 006
Due By September 25,2002 = . FERERS0. 00 eeess0, 00
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TRLE [ Delete e nepm (I change g Addition
NAME NAME MeenaL e marr, AdiGes Ma
STREET ADDRESS . STREET ADDRESS 3‘103 GLA nes  ROAG ’& A -%
CITY-ST-2P CITY-ST-2F RocA RAaTor FL N3y
TITLE O Delete TILE méem [ change D} Acditian
NAME ) e STELOMRBEAG f ALAA
STREET ADDRESS STREET ADDRESS Q‘] ol £LApsEs Roian 2 A4 -8
CITY-5T-2IP ’ CiTY-ST-7IP Roca ‘QATOU ¢ ?g lfgs’
TITLE ’ : ’ 7 [ oelete TITLE [ Change {1 Acdition
NME - e - NAME
STREET ADDRESS - STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 pelete TILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS — [ s R L e P 1
1 SOON0sz3TTa3 -
om-s1-22 are-s1-2¢ 10723/02--01 (078--002_ #%100. 00
JITLE® . ] - TITLE [C1Change  [T] Addition
NAME T ﬁTEMEM w@@ HAME
STREET c— STREET ADDRESS
CITY-ST-ZIP ’L ) GITY-ST-2IP
TITLE Delete TITLE [ crange [ Addition
NAME ’ / 5 k./ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

1. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true atgurate and thapmy signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the'receivet ogirustes Smpowered to gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: f 1@6?,’2%{%_!%@ /‘aé%z/ sg1-2/8-901f

SIGNATURE ANWOR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phong #
re

e * L s

CR2E083 {4/02)



