‘ FILED

2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am
ANNUAL REPORT Secretary of State

'DOC.UMENT # L00000005692 03-16-2006 90024 013 ****50.00

1. Entity Name

NATIONAL P.E.T. SCAN, LLC

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE, SUITE 2201 ONE INDEPENDENT DRIVE, SUITE 2201
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
03012006 No Chg-LLC CR2E083 (11/05)
DO N OT WRITE I N T H IS S pAC E 4. FE| Number Applied For
59-3648346 Not Applicable

5. Certificate of Status Desired 3 $5.00 Additional
Fee Required

6. Name and Address of Current Reglstered Agent

GIBBS, THOMAS E ESQ
LEBOUF, L AMB, GREENE, & MACRAE Do NOT WRITE

50 NORTH LAURA STREET, SUITE 2800
JACKSONVILLE, FL 32202 IN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tyged or printed nome of regisiered agent and lille il applicable. {NOTE: Reqgistered Agent signatura required when reinstating} DATE

T

Filing Fee is $50.00
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TITLE MGRM )
NAME DIX, DRUCE J JR

STREET ADDRESS | ONE INDEPENDENCE DRIVE STE 2201
CITY-5T-21P JACKSONVILLE, FL 32202

TITLE
NAME -
STREET ADDRESS Coe
CiY-8T-21P ’

THLE
NAME

ooy DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-S1-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with thie filing does not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effact as if made under cath; that | am a managing member or manager of the
limited liability company or thgreceiver or trustes empowered to exacute this raport as required by Chapter 608, Ficrida Statutes.

SIGNATU 4 /9% ZA7-06

L
SIGNATURE lNiT\‘PED QR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayting Phone #




