2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBB)

1. Entity Name'

DOCUMENT #L.01000016077
CONCEPT QP'ENl IMAGING_CENTEH, L.LCI

Principal Place of Business
875 N. MILITARY TRAIL

Maifing Address
875 N. MILITARY TRAIL

FILED
Aug 25, 2003 8:00 am
Secretary of State

08-25-2003 20044 001 ***100.00

$5054943

SUITE 10t SUITE 104
JUPITER FL 33458 JUPITER FL 33458
us us

2. Principal Place of Business 3. Malling Address

L

[0 CHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State a. Fetnumoer - APPLIED FOR Applied For
) Not Applicable
Zj Countr Zi - Countr iti
b y P Y 5. Certificate of Status Desired O $5.00 Additianal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R prasma, —— ———— —————— | ‘Name E——— P
MILLER, ROBIN .
2290 10TH AVE. NORTH Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33461
City FL Zip Code
8. The above named entity submits this statement for the purpose o: changirig its registered office or registered agent, or both, |n the State of Florida. | am familiar with, and accept
the obhgatlons af registered agent, . K . -]
s . - EVY BN
SIGNATURE - :
Lo “‘ignalurs‘ typed or printed name of registered agent and title if appll_iga_qe. . ~*N'OTE: Reagistered Agent signature required when reinstating} DATE
I FE A
AN s /] FILE NOW!!! FEE IS $50.00
TURIER IS Make Check Payable to Florida Department of State .
Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TIE e MGR_M . ) Delete TITLE [ change [ Addition
NAE "+ SARNER, RICHARD. - NAME -
streeT aooRess | 168 COMMODORE DR. STREET ADDRESS
crv-st-ze | JUPITER FL 33477 CITY-5T-2IF
TIE MGRM [ Delete TITLE O] Change [ Addition
NAME HOFFMAN, MICHAEL NAME
strecT aopress | 383 MALLARD PT. STREET ADDRESS
CITY- ST-2IP JUPITER FL 33458 CITY-ST-2IP
TITLE 3 Delete TITLE [Ochange [ Addition
e 0 T - - T NaME T T T[T - ) Tt T
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP GITY-87-2IP B .
MLE [ Detete TITLE AT [CChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] pelete TITLE 1 cChange [ Addition
NAME B oy NAME .. - . ,
[ A -
STREET ADDRESS ’ . STREET ADDRESS + ! :
CITY-ST- 2P ' ory-gt-zp . . T
TILE [ beletz TITLE [ change [ Addition
NAME NAME
STREET ADDRESS / STREET ADDRESS
CITY-5T-2P # -
. | hereby certify that the information supplied with this filing tion stated in Section 112.07(3)(i}, Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my legal effect as it made under oath; that ! am a managing member or manager of the
iimited lability company or the receiver or trustes empo ! as required by Chapter 608, Florida Statutes
. i :
SIGNATURE: SHGWOF (e
SIGNATURE AND TYPED OR PRINTED NAM{OF SIGNINAMM‘AGING MEﬁBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

. CR2ED83 (4/03)



