2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  LOOO00011313
1. Entity Name ‘
NATIONAL P.ET. SCAN DUVAL, LLC FILED
01 FEB 12 AMIo:
Principal Place of Business Mailing Address B , 2 AH IG. 0 0
~ MBS RODAN 830, A HAMES A NOEAN—H—ESE. SECRETARY Or bTAj
L.
ONE-NDERENDENT—DRNESHHFE-0999 ONEINDEPENDENT-DRIVE-SHE-3600 TALLAHASSEE,
TFACKIONVIEHE 32802 “HACKIONELEF-32202
2. Principal Place of Business . 3. Mailing Address
One Independent Drive " [One Independent Drive
Suite, Apt. #, etc. o o Suite, Apl. #, etc. . -DO NOT WRITE IN THIS SPACE
Suite 2201 Suite 2201 :
i : [ . . Applied F
Ja g'fys& osﬁa\t/91 11e, FL J a%'f?é& 63 rtﬁ/e ille, FL * EEIQT%“ é’ %’335 7 Nz:’ .;Tapli:;ble
32 ?62 Coﬂgtry 3 2 ?B 2 CIZJoSu ntry 5. Certificate of Status Desired [ ?g‘ggqlﬁ?:gﬂmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o — - - R I, - . I, Name . e o . . = s
‘ RAX CO., a Florida corporation -
! Street Address (P.O. Box Number is Not Acceptable}
H-BS6. - : c/o James A, Nolan, III
5 ’ 50 North Laura Street, Suite 3300
AGKEONVILLE-FL-32362 - . T
C'wdacksonviﬂe FL 3%206%
8. The ab@tgt:rjts this statement forghe purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE < James A. Nolan, III, yP 01/30/01
|g/a|ﬁfe typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature fequired when reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/ MEMBERS 10. ADDITIONS/CHANGES
e Managin ? Member O Delete THLE ' O change [ Addition
NAME National P.E.T. Scan Management LLC || tame '

smeeranoress | P. 0. Box 42 4 6 STREET ADDRESS

eIy -51-2IP Jacksonville, FL 32201 eimy-51-21P

THTiE Member O belete TLE [ change [ Addition
NAME Heard, M. Earl NAME

STREETADDRESS {19203 Black Mangrove Court STREET ADDRESS

av-st2F | Boca Raton, FI 33498 oury-ST-2P i

TITLE Member . [ Delete TLE : [ Change [ Addition
NAME Ward, -Don e e e e RTME . — ey T T e ] T T AT
STREETADDRESS | 2201 Independent Drive STREETADDRESS”| - “‘ﬁljﬂ'%!j:{,%}b?' Ii“d:; Uﬂl =
CITY-ST-ZIP . GITY-ST-2IP LA =T -'-'"

e [ Dalete TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP i

TLE ‘ ’ 1 Delete TILE [ Change 7] Addition
NAME ’ NAME

STREET ADDRESS , o _ STREET ADDRESS

CITY-ST-ZIP ’ CITY-ST-2IP

TITLE : [ Delete TITLE ] Change [ Addition
NAME NAME ’

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate 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 liability company or the receiver or trustee empowerad o execute this report as required by Chapter 608, Florida Statutes. :

SIGNATURE L DXL Druce’, Manager 2/72/01 (904) 358-8441

SIGNATURE AND Wﬂlb OR PRW‘I’ED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHOALZED REPRESENTATIVE Data Daytime Phone #
. I

4V __8Ep2000._

.. GR2E083 (11/00}

[P



