2001 UNIFORM BUSINESS REPORT (UBR) Jun 19F§%(1,31D8.00 am |

DOCUMENT. # FOO000003162 / Secretary of State
1. Entity Name .
06-19-2001 20009 009 ***550.00
P.E.T. NET PHARMACEUTICAL SERVICES, INC. v
Principal Place of Business Mailing Actiress :
B10 INNGVATION DRIVE 810 INNGVATION DRIVE vUusrlagyg
KNOXVILLE TN 37532 KNOXVILLE TN 37932
F s AR R ER AR
Sulte, ApL. #, etc. Suite, Apt. #, elc. O NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number Applied For
62-1801322 Not Appilicable
2-‘&‘ Counlry Zip Country 8. Certificate of Status Desired O ?ese'gesqaij:;“onal {
T 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P S Y O — T e -
I;{g‘P:EYNgIg%ZAEI%L CORPORATION SYSTEM’ INC. Street Ad.dress (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
’ City FL l Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signalure required whan reinstating} DATE
8. This corporation is eligible to satisfy its intangible = . . ) .
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 ~ 0. E‘rz‘;:";:’%aggz‘ggu:g‘:”c'”9 0 Ede.OO May Be
o . ed to Fees
(See criteria on back) O Make Theck Payable 1o Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tne P 1 Detete —l e Tcrange O] Addition | S !
NAME RHOADS, MARK HAME S |
STREET ADDRESS 810 |NNOVAT|0N DHIVE STREET ADDRESS § :
CIY-ST-ZIP CITY-ST-2IP
KNOXVILLE TN 37932 T
TITLE " 1 Delete TILE [ Change [ Addition %
e CHILTON, HANK e '
STREET ADDRESS 810 |NNOVAT|0N DRIVE STREET ADDRESS
Ciry-ST-2IP KNOXV“.LE N 31932 } CITY-ST-2IP
e ° [y~ Sl T DY Delite TITLE ” TlChange [ Addition
N HOLMGREN, BRAD N
STREET ADDRESS 3571 PEACHTREE PARKWAY, SUITE C STREET AGDRESS
CITY-ST-ZIP SUWANNEE GA 30024 CITY-8T-2IP
TITLE Vv O Delete TITLE [l change ] Addition
NAME KUHS, JERRY HAME
STREET ADDRESS 3571 PEACHTREE PARKWAY, SUITE C STREET ADDRESS
CiTY-ST-2IP SUWANNEE GA 30024 CITY-ST-ZIP
TITLE v [ Delate TILE [l Change (] Addition
NAME TESAR’ HUTH NAME
STREET ADDRESS 2609 CAP'TOL AVE SU"’E 7 STREET AODRESS
CITY- ST-2IP SACRAMENI_Q.QA_&S&‘IS CiTY-ST-2IP
e S [ Delete e © DOcrange [ Addition
NAME NUTT, RON NAME
STREET ADDRESS 810 INNOVATION DRWE STREET ADDRESS “
CITY-S1-2IP KNOXVILLE TN SYM CITY-ST-ZIP .

13. 1 hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3}(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and ascurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or tru mipowdied tc execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #
changed, ar on an attachment with anfadd Avitifall other like ey ered.
N SIGNA PHE‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR Date Daytime Phona ¥




