P

2002 UNIFORM BUSINESS
DOCUMENT # L98000003366

1. Enlity Name

INNOVATIVE MEDICAL IMAGING, LLC

TA tL-AH.,s;EL g Lu’ﬁ?DEA

Mailing Address

8903 GLADES ROAD. A8
BOCA RATON FL 33434

Principal Place of Business

8903 GLADES ROAD. A8
BOCA RATON FL 33434

‘\

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0891235 Applied For
Not Applicable
Zp- Country . Zip Country 5. Certificate of Status Desired O ?ei.ggq Q:ﬁi’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

i Name « - - -~ T

'NEEDLEMAN, ARNOLD :

8903 GLADES ROAD Street Address (P.C. Box Number is Not Acceptable)

SUITE A-8

BOCA HATON FL 33434

/—7 ! —/-// City FL Zip Code

8. The above named emlty a{ibmits thig statement for'the’purpose of cha, g\ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered age J
[ Ia/ / 02

7Sighature, typed Myﬁme of registered agent and ttle i applicable. (NOTE: Registered Agent signature required when reinstating) DATE

SIGNATURE

Make Check Payable to Department of State
Due By September 25 2002

FILE NOW!!! FEE IS $50.00 - OIS S TS S ——e

~10/15/N2--01065--003
EEERRSO 00 kS0, 00

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGR O Delete e ne-£m [ Change R Addiion
NAME NEEDLEMAN, ARNOLD HAME AMEEOENAN Abuom W.\
STREET ADDRESS | 8903 GLADES ROAD, AUITE A-8 STREET ADDRESS 303 Gi4n P—S
Crv-s-Ze | BOCA RATON FL 33434 oresrze  |RocA RATAN %’L ?3 4 ?4
TITLE O Celete mE nGRm {1 Changa €] Adiion
NAE NAME STEAN BERG | ALAN
STREET AUDRESS STREET ADDRESS | 89 0.3 14 OES A~
CITY-ST-2IP orv-stze  |Ae 24 ren) FL 23343y
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME L
STREET ADDRESS | ) S el STREET ADDRESS -
city-st-zp = - CITY-ST- 2P
TTLE iy R TITLE [ change [ Addition
NAME AO_Q;_M NAME
T M
STREE STREET ADDRESS p DUDD 83"--3 :34“3
cirest-2p : }qw L orvsrey 19/ 25/02 -0 1018~ #2300, (1
Tme ¥ V/ \EI_I_JeIe(e TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2IP
TME O pefete TLE [J change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP

iting does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y.Signature ghiall have the same legal effect as if made under oath; that | am a managing member or manager of the
CleE(e%

Zecute this repgetas required by Chapter 608, Florida Statutes.

SIGNATURE: X LA G2 sz/‘{A’P S6(~2(8-Fo1(

SIGNATU#AM TYPED OR PR HAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

11. | hereby certity that the information supplied with_this
indicated on this report is true and accurate.arnd t 1
rustee empowe

limited liability company cr the receiver

CR2E083 (4/02)



