“~..2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT ~ May 04, 2005 08:00 AM

DOCUMENT # L0O0000005692 ecretary of State

1. Extity Name

NA'iJIBl\aIf}Y;.L P.E.T. SCAN, LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE, SUITE 2201 ONE INDEPENDENT DRIVE, SUITE 2201

TACKSONVILLE, FL 32202 JACKSONVILLE, FL. 32202
01122005No Chg-LLC CR2E083 (10/03)

Do NOT WRITE IN THIS SPACE 4. FEI Nurnber Applied For
59-3648346 Net Applicable

5. Certificate of Status Dasired O ?ese'ggmf:‘;“"“a'

8. Narme and Address ot Current Reglatered Agent

G1BBS, THOMAS E ESQ .
LEBOUF, LAMB, GREENE, & MACRAE DO NOT WRITE

50 NORTH LAURA STREET, SUITE 2800
JACKSONVILLE, FL 32202 IN TH !S SPACE

B. The ahove named entity submits this statement for the purpese of changing its registerad office or regislered agent, or both, in the State of Florida, | am familiar with, and accep!
the obligations of registerad agent

SIGNATURE

Signalre, typed or prinled name oi registecsd agent and ing it applcable {NUTE Registenzd Agsnt signature raquiced when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2005

5. TANAGING MEMBERS/MANABERS
TiLE MGRM
AME DIX, DRUCE J JR

STREET ADORESS | ONE INDEPENDENCE DRIVE STE 2201
cIry-st. 2 JACKSONVILLE, FL 32202 '

e
NAE Uannonsai 1is
STAEET ADDRESE 05/05/05-E0061 -022 50,00

Ciry-ST-2IF

TILE
NAME

o s S DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADBRESS
CIiY -ST-2P

e

NAME

STREEY ADDRESS
ciry-51-21P

TITLE

NAME

STREET ADDRESS
CIY-$T- 2P

1. | heraby cerlify Ihat the information supplied with this filing does nat qualily for the sxemption stated in Sectlon 119.07(3)(1), Florida Statutes. | further cerlily that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if mads under cath; that | am a managing member or manager of the
limited Yability company o 1he jeceiver or rusiee empewsred to execuls this repon as required by Chapter 608, Florlda Statutes.

SIGNATURE! , ﬁ O 7771/«—44‘@) 2‘5..’25"0 S

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING MANAGING M‘-E;BEH, OR AUTHORIZED AEPRESENTATIVE DCaylme Fhone 8




