2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000004708

1. Entty Name
BROWARD P.E.T. IMAGING CENTER, L.L.C.

Principal Place of Business

4850 WEST OAKLAND PARK BLVD.
SUITE 145
FT. LAUDERCALE, FL 33313

Mailing Address

4850 WEST OAKLAND PARK BLVD.
SUITE 145
FT. LAUDERDALE, FL 33313
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8. The above named entity submits this stalement for the purpose of changing its regstered oﬁlce or reglstered agent, or both, in the State of Florida. I am familiar with, and accept

the ohligatons of registered agent.
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After May 1, 2008 Fee will be $538.75
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9. MANAGING MEMBERS/MANAGERS
TITLE MGRM

NAME DAUER, EDWARD A

STREET ADDRESS | 4850 W OAKLAND PD BLVD #145

CITY-$T-2IP FORT LAUDERDALE, FL 33313
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11, { hereby certify that the information supplied with this filing
indicated on this report is true and accurate and tha
limited liabilty compan

!
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SIGNATURE AND TYPED CR PRINTED MAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPREJENTATIVE

does not qualify for the exemptions contained in Chapter 119, Flornda Statutes | further certity that the information
y Sgnalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
Jnowarey to execule this report as required by Chapter 808. Florda Statules.
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