2003 LIMITED LIABILITY COMPANY

FILED
Jul 28, 2003 8:00 am

DOCUMENT # M02000003084

1. Entity Name

-WHOLEBODY-IMAGING:<L:L.C:-

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

07-28-2003 90065 048 ***%55.00

Principal Place of Business

20221 SW 49TH COURT
FORT LAUDERDALE FL 33332

Mailing Address

20221 SW 49TH COURT
FORT LAUDERDALE FL 33332
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6. Name and Address of Current Reglstered Agent

7. Name and Address o_f.lilew Registered Agent

SR YNewe \

Street Address {(P.O. Box Number is Not Acceptable)
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8. The above named entijg/subry s thigf sjtemest Tof IeAurpose/df changing its reg\stere Ffice or ste gomagent, or bot!in e Blate@l Florida. | am familiar with, and accept
the obligations of reere .-/ n /
SIGNATURE __ 1‘.4// / e o A_Z / A _-‘ 2/0
. idnature, typad or printad nghe of regi }! dagent and Hitlg |lapplicable‘ (NDTE Registared Agent signaturs reqfired whern reinstating) 2 JUATE
V4 FILE NOW!!! FEE IS $50.00 4
Make Check Payable to Florida Department of State
Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES
ILE MGR [ gelete TITLE [ Change [ Addition
- NAME CECIL, DENNIS D NAME
* sTREeT ADDRESS | 1314 LAS OLAS BLVD STREET ADDRESS
om-s-ze | FORT LAUDERDALE FL 33301 omY-§7-2P
TIME MGR 3 Delate TITLE [ Change [ Addition
NAME HEWEL, S. ALLEN - NAME
STREET ADDRESS | 20221 SW 49TH COURT STREET ADDRESS
omv-st-2¢ | FORT LAUDERDALE FL 33332 OTY-5T-2P
TITLE O Delste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
—CiTY - 52— - i e R CITY~ 5T ZIP e i — = —_— -
TILE O Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21¢
TITLE O pekete TILE [T Change  [T] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-31-218

11. | hereby certify that the information supplied with this flling does not g
indicated on this report is true and accurate and that my mgn ki1

A have (6 s

p exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
ame fegal effect as if made under vath; that | am a managing member or manager of the

gfeport as required by Chapter 608, Flerida Statutes.
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