11. | hereby certify 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 legal effect as if made under cath; 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, Florida Statutes.

SIGNATURE: /7): REQUIRED \: =2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

ate Daytime Phone #

O
UNIFORM BUSINESS REPORT (UBR) Feb 14,2003 8:00 am
DOCUMENT # LO1000007569 Secretary of State
1. Entity Name 02-14-2003 90066 031 ****50.00
NATIONAL IMAGING SPECIALISTS, LLC
Principal Place of Business Mailing Address
13798 N.W. 4TH STREET 13798 NW. 4TH STREET
SUITE 305 SUITE 305
SUNRISE FL 33325 SUNRISE FL 33325
2. Principal Place of Business 3. Mailing Address ““mm “ml"” ||||‘ “m “Nl “mI N"“’ ”"l |m| ““ .“I
Suite, Apl. #. efc. Sulte. Apl. #,etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §5-1103361 Appiied For
Not Applicable
Zip Country Zip : Country 5, Certificate of Status Desired O $5.00 Additional
- . e T . .~ _ FeeRequired . . _ _|. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPDIRECT AGENTS
103 NORTH MERIDIAN STREET Street Address (P.0. Box Numier is Not Acceptable)
LOWER LEVEL
TALLAHASSEE FL 32301
City FL l Zip Code
8. The above named entity subrrits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.
SIGNATURE . z
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
| . FILENOWNFEEISSS000 f .
Make Check Payable fo Fiorida Department of State |~ = 7~ -t
) Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TME P [ Dekete TME {1 Change [ Adation | &
NAME ZLATKIN, MICHAEL HAME 2
smreeraooress | 13798 NW. 4TH STREET STREET ADORESS 9
CITY-ST-ZIP SUNRISE FL 33325 CITY-§T-ZIP &
o
e 15 B Delete TITLE Ol Grange [ Aadiion | &
NAME KLEINMAN, JOSEPH NAME
srreeT aopress | 13788 N.W. 4TH STREET STREET AGDRESS
CITY-ST-2IP SUNRISE FL 33325 CITY-ST-2IP
TITLE N O pelete TITLE O change T Addition
— | NAME — -~ N - NAME - | - P . . . .
STREET ADDRESS STREET ADDRESS ‘
GITY-5T-2IP CITY-ST-2IP
TITLE ' I Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S$7-2P
THLE o (] Delete TITLE [Tchange [ Addiien
NAME T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2P . CITY-5T-2IP
TmE ) Delete THLE [1Change [T Addition
NAME NAME
STREET ADDRESS - : STREET ADDRESS
CITY-ST-ZIP CHY-57-2IP




