PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
Katherine Harris

COMPANY
Secretary of State Fl L. ED
REINSTATEMENT DIVISION GF CORPORATIONS
. 99 0T 28 MG S9
DOCUMENT # 198000003366 SECREVARY OF STAJE
1. Limited Liability Company’s Name T&LLAHASSEE- “L:‘WDA

INNOVATIVE MEDICAL IMAGING, LLC

e STATEMENT

2. Principal Office Address

8903 Glades Road SAME 4. State/Country of Formation
Suite, Apll H, et Suite, Apt. #, etc. FLORIDA

Suite A-8 5, Date Crganized or Qualitied

To Do Business In Florida .
City 8 State City & State 12-23-98
8. FEI Number Applied For
Boca Raton, FL
- ! 65-0891235 Not Applicable

Zip Country Zip Country 7

33434 Usa CERTIFICATE OF STATUS DESIRED D

B. Neame and Address of Current Registered Agent
Name

Arnold Needleman ?DC!DD304?85?~—5
=117 177 33— U= 0Q4¢
w50, 00  seiS. 00

Streel Address (P.O. Box Numbar is Not Accaptable)

8903 Glades Road
Suile, Apt. ¥, Etc.

Suite A-8
“City Siate | Zip Code
Boca Raton FL 33434
I

9. 1| being appointad the regist med limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

CRZ2E041 (99)

Signature cf - ul
Registered Agent _ /4~ ¢ Date _[Q/np\f/? ?
o REGISTERED AGENT MUST SIGN 4 :
10. Names and Stree! Addresses of Managing Members/Managers
Nama of Street Address of Each . ;
Titles Managing Members/Managers Managing Member/ Manager City / State / Zip
MGR Arnold Needleman 8903 Glades Road, Suite A-8 Boca Raton, FL 33434

-~ ST

11. ) certify that | am managing member/manager or the receiver or trustae empowerad o execute this application as provided for in chapter 808, F.S. | further certify that when
fiing this reinstatement application the reason for dissolution has been eliminated, the limited kiability company name eatishies the requiraments of section 608.406, F.S., and that
e Information Indicated on this application is true and accurate, end my signature shall have the same legal effect

al! fees owed by the limited liability co ny have been paid.

as if made under oath.

Signature of

Managing Member/Manager Date /DZ&SZ i i Daytime Phone ¥ ( 561 ) 218=9011
Typed or printed name of signing Managing Member/Manager _ABN_QL_D_N_E_EDL_EMAN




