2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 98000003366 FILED.
1. Entity Name SECRETARY OF STAT
Y1510K GF CORPORATIONS
INNOVATIVE MEDICAL IMAGING, LLC . DIVISION B
Principal Place of Business Mailing Address y
8903 GLADES ROAD. A-8 8903 GLADES ROAD. A8
BOCA RATON FL 33434 BOCA RATON FL 33434
2. Principal Place of Business 3. Mailing Address ”“Hllml IMl ‘I“l IlMI "w"mlllllmll “"I IM' Im |||| :
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0891235 Not Applicable
Zip Country Zip Country " ; $5.00 Additional
— e e ] — ] . 5. C,emf,l,c,ats °_'._Stat‘ii3?f°i'eﬂ__ - _r;l__ —Faa:.Asquired —— —~ ==
8. Name and Address of Current Reglistered Agent 7. Name and Address of Now Registered Agent
: Name
NEEDLEMAN, ARNOLD Strest Addrass (P.O. Box Number is Not Acceptable)
8903 GLADES ROAD
SUITE A8
BOCA RATON FL 33434 City : FL | 2o Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registgeed agent and tite if appiicabile. {NQTE: Ragistered Agent signature required when reinstating} | DATE
FILE NOWI!! FEE IS $50.00 . 3 IE L e e e R
Make Check Payabie to Department of State =~ 1016 L _
e o Fakaeti, DD sowkshl, U
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TmE MGR [ pelete TIME [JcChange [ Addition
HAME NEEDLEMAN, ARNOLD NAME
STREET ADDRESS | 8903 GLADES ROAD, AUITE A-8 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33434 CITY-57-2IP
TITLE . * [ Delets TITLE [ Change [ Addition
MAME NAME -
STREETADORESS | _ ~ - ) . _ || STREET ADDRESS e
CITY-8T-21P CITY-ST-2IP
TITLE [] Delete TITLE ‘ O change {1 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP 2 CITY-ST-2IP
TITLE : £ Delete TME [ change [T Addition
NAME o NAME
STREET ADDRESS * STREET ADDRESS
; CITY-ST-2IP CiTY-51-2IP
- Tme [ Deketa me O change [ Addition
NAME ‘ ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e ' ' D T [ Change (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-2IP -§ ciry-s1-21P
11. thereby ceﬁify that the Informatian supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that ths information
indicated on this report is true ancLactyrate and that mysfgnature 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 e€eiverjor @ oo empewerad to execute this report as required by Chapter 608, Florida Statutes.

| SIGNATURE:

27200

MHE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER OR MANAGER Daytime Phone #

(LN W]

\li

CR2E083 (5/00)



