FILED
2 N ANNUAL REPORT Y Mar 10, 2004 8:00 am

DOCUMENT # LO0000011311 Secretary of State
1. Entity Nama 03-10-2004 90192 001 ***300.00
NATIONAL P.E.T. SCAN BROWARD, LLC ’
Principal Place of Business Mailing Addrass

ONE INDEPENDENT DRIVE, SUITE 2201 ONE INDEPENDENT DRIVE, SUITE 2201 - il e

JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202

2 F’"“Z;“* Place of Bugines 3. Mailing Address ”“"m |[! m" mﬂ "l" “'N mll II'I' "“l nlll mll m "Im m )"’

b390 M, Fedrral Hwy.

Suite, Apt. #, atc. Suite, Apl. #, etc.
01122004 Chg-LLC CR2E083 (10/03)

THE PR OmENAOE 9 -
City & Gtate City & State 4. FE| Number Applied For
- Z‘twdarda/e FL 59-3673855 Not Applicabls

Zip : Cotntry Zip Country ) . $5.00 Additional
5. Certificate of Status Desired O
33308 BRo wALD Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIBBS, THOMAS E ESQ.

LEBOEUF. LAMB. GREENE & MACRAE Strest Address (P.O. Box Number is Not Acceptabls}

50 NORTH LAURA STREET, SUITE 2800

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE

ture, typed o printed nama of registered agent and titke if apphicable. (MOTE: Registerad Agant signature raquired when reinstating) DATE
Filing Fee is $50.00 ’ Make check payable to
Due by May 1, 2004 Florida Department of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM [ Delete TITLE [ Change [ Addition

NAME NATIONAL P.E.T. SCAN MANAGEMENT i LC NAME

STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2201 STREET ADDRESS

CITY-ST-2P JACKSONVILLE, FL 32202 CITY-5T-2P

TITLE 3 Delete TILE [ Change ] Addition

HAME NAME

STIREET ADURESS STREET ADDRESS

CITY-S1-ZIP CIY-ST-21F

TIHE T Detete TITLE [ Change [ Addition

NAME . HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2P

TMLE [ Detete TIE [3 change [ Addition

NAME NAME

STREET ADDRESS STREET AUORESS

CITY-ST-2F CITY-SF-2P

TLE 7 Dalete TITLE O change [ Addition

NAME NAME

STREET AGDRESS R STREET AGDRESS

CITY-ST-0P Ciry-S1-BP

TOLE ] [ Detete TME {7 Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-aP CiTy-8T7-7IP .

11. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuntes. 1 further certify that the information
indicated on this report is true and gccurate and that my signature shall have the same lagal effect as if made under cath; that | am a managing member or manager of the
limited liability company gf the rgeBiver or trustee empowered to axecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Arrns ﬂ Q?jm /1.2 -4

SIGNATURE AND w}-en OR PRINTED NAME OF \ OR AUT REPRESENTATIVE Date Daytime Phone #




