PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tmféﬁqn“

DIVISION OF cogpaﬂmjl%ns
LIMITED LIABILITY
COMPANY
REINSTATEMENT °

ALY
¥ S FLORIDA DEPARTMENT OF STATE

Secretary of State 06 NOV 28 PH I: L3

DIVISION OF CORPQRATIONS

DOCUMENT # L01000006960 EINSTATEMENT _5 .

1. Limited Liablity Company's Nama

INNOVATIVE MEDICAL IMAGING-NAPLES, L.L.C. SOHCHS S 1 OO

11728/ 05 --01033-~1117 #3000, |
CRZEQ41 {8/05)

2. Principal Office Address 3. Mailing Office Addrass

8903 Glades Road 8903 Glades Road ) Sepesy ofFormat

Suite, ..QpL #, atc, Sui!e.‘ApL #, ole, ‘

Sunte A-8 Suﬂe A-8 s ?5‘83&'&?5.‘1".?; Fonia” 05/02/2001

City & Stats . City & Stata . Applled Far

Boca Raton, Florida  |Boca Raton, Florida 845899788 ———

Zip Country Zip Country 7. $5.00 )

33434 USA 33434 UsA CERTIFICATE OF STATUS DESIRED]_ RS omite

8. Nams and Address of Current Reglstersd Agent
NEEDLEMAN, ARNOLD E., M.D.
égﬂéddmﬁaP es umbe r s Not Acceptable)

ita. Apt. # Et
SUlS A8
é% State 21 Code
ca Raton FL |33434
9. |, being appointad the lsmod lgenl of mo above naj mited liability company, am famllar with and accapt the obligatians of Chapter 808, F.S,
] ture of
l‘:',’. °A°m { /é(, CL(/‘*\., Cate s é’é
REGISTERED AGENT MUST SIGN

10. Names and s:reet Addresses of Managing Members/Managera

Titles Managing a:mm:e‘r’:lManageu Mai:ﬁ:qmr;rosﬁ:::gm City / Stata { ZIp
MGRM| NEEDLEMAN, ARNOLD, M.D|8903 Glades Road, Suite A-8 Boca Raton, FL 33434
MGRM|STERNBERG, ALAN 8903 Glades Road, Suite A-8|Boca Raton, FL 33434
11. | corlity that | am managing er/ma dor or trustes ampowered to sxecute this application as provided for in chapter 608, F.5. | further certify that when
fling this reinstatemesnt a| has beon aﬂminatod the Ilrnllad liuullty COMpany name satisfles the requirerments af section £08.406, F.S., and that
:IL ‘:umu:ognlzyemli;‘ni M ' is true snd accurata, and my signature shall have the same !ngnl offect
alg::tglll; :flemben'“ i Date / / 2// /& Daytime Phone ¥ %/ J/ f 7ﬂ//

Typed of printed name omnqlm Member/Manager AQ/UWD Né(—{)[fﬂd W




