2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED
03 APR 30 AM10: 58

DOCUMENT # L02000019890

1. Entity Name

VALULIFE IMAGING CENTERS LLC

I
R T A
- - ~ SUORETARY OF SIALL
Principal Place of Business Mailing Address T!“" i“ L 'hﬁ '; :. ooy z\: r LU;{\Q ,\
610 NORTH DIXIE HIGHWAY 610 NORTH DIXIE HIGHWAY A
LANTANA FL 33462 LANTANA FL 33462
Sufte, Apt. #, etc. Suite, Apt. #, stc. )U CHECK HERE JF MAKING CHANGES
City & State City & State F I%umber . Applied For
i -~ L‘ Q 0 Cﬂ a\ ) C} Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gei ggq::j:éhonal
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name
PARK, MICHAEL G ESQ.
610 NORTH DNE H|GHWAY Street Address (P.0Q. Box Number is Not Acceptabla)
LANTANA FL 33462
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agent, or both, in the State of Florida. | arm familiar with, and accept
the abligations of registered agent.

CR2E083 (10/02)

SIGNATURE
Signature, typad or printed nama of registered agent and titla if apphcable. [NOTE: Registered Agen signatura required when reinstating) DaTE
FILE NOWUt FEE 0.00
Make Check Payable to Florida ent of State
Due By May 1, 2003
9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS fCHANGES
TILE [ Celete TTLE morm [ Change ’E)Addit‘mn
NAME ' NAME Yon QoL p STEl
STREET ADDRESS STREETADDRESS | (ot o Da g n\w‘{
CITY-5T-2IP CITY-51-2P LA el Fo TI3Ye)
TITLE [ Delete TITLE ol M [ Change E Addition
NAME NAME Povarn) T AR
STREET ADDRESS STREETADDRESS | (o ¢ ) ov 0\ Yo 1wy
CITy-57-2P om-STP AT Rag Fo STHO R
TITLE O pelete TITLE D Change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS e o
CITY-5T-2IP CITy-ST-21P <UL .jl‘ redoged -
43 3L 0BE- 3 se=0 00
TLE [ elete TITLE [JChange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-21P CITY-ST-2IP
TME [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE 7 Detete TILE : [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -/ CITY-$T- 2P

11. 1 hereby certify that the information supplied with thig filing/coes 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 an VW #signature shall have the same legal effect as if made under cath; that | amn a managing member or manager of the
limfted liability company or the regleiver gf trustegAbebgvered 1o execute this report as required by Chapter 608, Florida Statutes,

: Jon Go L) STErg
17 Mhu REQUARERS ve momser. -3 1=62  L61-582-4y3Y

SIGNATURE AND, INTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFRESENTATIVE Date Daytima Phone #

0031257



