2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90019 002 ****50.00

1. Entity Name

DOCUMENT # | 01000004708
BROWARD P.E.T. IMAGING CENTER, L.L.C. /

|

Principal Place of Businass

4850 WEST OAKLAND PARK BLVD.
SUITE 145
FT. LAUDERDALE FL 33313

Mafiing Address

4350 WEST QAKLAND PARK BLVD.
SUITE 145
FT. LAUDERDALE FL 33313

2. Principal Place of Business

3. Mailing Address

Ik

I

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber X Applied For
o5 -1 DA} :)QL-I Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. ) "“' Name 47 o - ) - -
HART, BRIAN A waer, BuanN f
! - e Street Address (P.C. B >\'N\umb r is Not Acceptable) D 'u.
QNE.W% ) Yio01l S o éa“ & ({' o] C
MIAMLEL 33434 \ LD Floo-
City -~ .’ ' Zip Code
Nhramy ) FL Pg 33

— t -
B. The above named antity submits this statement for the purpose of changing its régistered office or registerad agent, or bath, in the State of Florida.

SIGNATURE

Signature, typed ar printed name of registered agent and tite if applicable. {NOTE: Registerad Agent signatura reguired when reinstating) Lo E DATE
FILE NOW!1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES /
MLE O Detete TITLE MG LN [] Change D{ddition s
NAME NAME Dﬂ\AE-Q. ,EDWHRD ﬁ. =
STREET ACDRESS sReETaORESS | RS0 W OAV.LAND PV BL.VD ' -B-’~\‘-‘5 g
CITY-5T-2IP CITY-ST-2IP w
TITLE 3 celeta TITLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e | o . . .. Ooekere TITLE _ D Change [ Addiion
NAME - - NAME ] T '
STREET ADDRESS STREET ADDRESS
omy-sT-2P | CITY-ST-2IP
TITLE O Detete MLE ) change [ Addition
NAME NAME
STREET ADDRESS | % STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE [ petete TITLE [C] Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
Rat my signature shall have the same legal effect as if made under oath; that } am a managing member or manager of the
powered to execute this report as required by Chapter 608, Florida Statutes.

REGEHBRED A . Davec.wuD. 4hilos @sd)aza-0ang

indicated on this report is {rue and accurate and
limited liability company or the receiver g

SIGNATUR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7

Date Daylime Phore #



