2001 UNIFORM BUSINESS REPORT (UBR)

DOCU

MENT# | 00000009888

1. Entity Name
REGIONAL POSITRON EMISSION TOMOGRAPHY, LLC

Principal Place of Business

3680 BROADWAY
FORT MYERS FL 33901

Mailing Address

3680 BROADWAY
FORT MYERS FL 33901

2. Principal Place of Business

3. Mailing Address

S8 ST
U

RN

Sufte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
£ -
Lo 5"' \ 62) 1 35 \ Not Applicable
Zi t Zi t i
P Country P Country 5. Certificate of Status Desired [ $5.00 Addiional
. Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L= . — . - o Name

SHER|DAN HOWARD M M.D. Street Address (P.Q. Box Number is Not Acceptable)

3680 BROADWAY

FORT MYERS FL 33901

City FL Zip Cede
8. The above namad entity submits this statement for the purpose of changing'its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registerac agent and title if applicabla. {NOTE: Registered Agant signature requirad when reinstating) DATE
i R B e B e R = T e B T e | T Rl i FlLE'NOW!!LFEE-'s~$50,00m;-=z=.__ JR RN ——-
Make Check Payable to Department of State
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS { CHANGES
TITEE (__ EO [ pelete TITLE : [ Change  [J Addition
NAME S idon . RODe2d A oG R | W
STREET ADDRESS | 3o 8> E:WA STREET ADDRESS |,
CITY-SF-2IP T mue_p_‘ga iy ot S GITY-ST-2IP Bk
TINLE O petate RTITLE TR [J Change ] Adaltien
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2IP
TILE . [ Delete TILE Chan e O Mgition
T NAME Oo0d4413

STREET ADDRESS N STREET ADDRESS - -6/ 14/01--010 19“0 15
CITY-ST-2IP CITY-ST-2P Sheaanl. 00 sekeSD, 00
TITLE O Delete TILE ) Change  [] Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-21P . CITy-S7-2IP
me 3 alete” THLE [Jchange  [J Addition
NAME ™ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP .
TITLE 3 pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

11. | hereby cerlify that the information supplled with this filing does not qualify for the exe
shall have the same

mption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a managing member or manager of the

indicated on this report is true and accurate and that my signat
limited liability company or the receiver or trustee empowesed to €

'\w

SIGNATURE:

ecute this report as required by Chapter 608, Florida Statutes.

D

\"fu‘

Marpd M- &\GﬂLI\D‘\ Lﬂaolm (%\q_’ia‘

el AT IDE AN avedn DB mm-m NALE OF SIENING UANAGING MEMEBE INUANAGER OR AUTHORIZED REPRESENTATIVE

DayllmeF'honsJI — o org

CR2E083 (11/00)

dv Q6100




