fn 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT
DOCUMENT # L02000012305 M Secretary of State
NORTH FLORIDA CYCLOTRON CENTER, LLC
Principal Place of Business Mailing Address
1895 KINGSLEY AVENUE, SUITE 600 P.0. BOX 19919
ORANGE PARK, FL. 32073 HACKSONVILLE, FL 32245
R REA A
07072004 No Chg-LLC CR2ED83 (16/03)
DO NOT WRITE IN THIS SPACE « Pt Narmior Ao For
01-0734895 Nat Applicable
5. Certificats of Stakus Desired [ ?g-g&lfmﬁﬁm
6. Nama and Address of Currant Regi 1 Agent _
ONE INDEPENDENT DRIVE, SUITE 2000 DO NOT WRITE

JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abave named entity submils this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flotida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or primed name of regrestered agent and itle F apgiicable. {NOTE: Ragratered Agent sign qured DATE

Filing Fee is $50.00
Due by September 8, 2004

NN BAEED _
9. MANAGING MEMBERS/MANAGERS B o 07 08/ 09-80018-010 50 o
e MGRM -
HAME PARYANI, SHYAM B

SIREET ADDRESS | 3589 UNIVERSITY BLVD S. 8TE 1000
Chy-5T-2°9 JACKSONVILLE, FL 32216

NAME
STREET ADDRESS
CITY-S7-20¢

e DO NOT WRITE
i IN THIS SPACE

STREET ADDAESS
GRy-5T-2P
Tne

NAME

STREET ADDRESS
CiTy-57-29
TnEe

HAME

STREET ADDRESS
cimy-§1-2¢

11. | hereby certify that the information supplied with this filing does not qualify for the exemptlon slated in Section 119.07{33](?). Flarlda Statutes. | fusther certily that the Information
indicated on this report is rue and aceurate and that my signature shall have the same legal effect as i made under oath; that | am @ managing member or manager of the
limited liability company or the receiver ar ttustee empowered to execule this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 6§; g ﬁ/ 7/ 3/5..: o G Yol —bLt 430

SIGNATUFE AND TYPED DR PRINTED NAME OF SIGNING MANAGENG MENEER, OR AUTHORIZED REPRESENTATIVE Daylims Phons #




