FILED
2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # L0O0000011311 i (02-14-2008 90073 015 ***138.75

1. Entity Name

NATIONAL P.E.T. SCAN BROWARD, LLC

Principal Place of Business Mailing Address S uvuy 0 U D_‘
6290 N. FEDERAL HWY ONE INDEPENDENT DRIVE, SUITE 2201
THE PROMENADE JACKSONVILLE, FL 32202
— USRI
01232008No Chg-LLC CR2E083 {(12/07)
DO NOT WRITE IN THIS SPACE 4. FEl Number Applied For
59-3673855 Notl Applicable

0 $5.00 Additional

5. Centificate of Status Desired .
Fee Required

6. Name and Address of Current Registered Agent

CEBOEUF, LaMB, GREENE s acrae Dea e Y Lo Beoud, DO NOT WRITE
IACKSONVILLE. FL 37202 LLe IN THIS SPACE

8. The above named eniity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligatiens of registered agent.

>

SIGNATURE

Signature, lyped & pnnted name of registered agent and hile il apphcabie, (NOTE: Regislered Agent signature required when renslaing ) BATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9, MANAGING MEMBERS/MANAGERS
TITLE MGRM
NAME NATIONAL P.E.T. SCAN MANAGEMENT LLC

STREET ADDRESS | ONE INDEPENDENT DRIVE, SWHTE 2201
CITY-S57-2IP JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CITY-ST-ZIP

TILE
NAME

o DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-5T-21P

TIRE

NAME

STREET ADDRESS
CITY-S1-20

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapier 119, Florida Stawtes. | further certity Ihat the information
indicated on 1his report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited #abilily company or the receiver or trusiee empowered 1o execule this report as required by Chapler 608, Florida Stalutes.

DIt DARuLL
SIGNATURE: N 2) ?/Of

SIGNATURE AND T 'OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylmme Pnone ¥ J




