K mended %

- - LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L00000011313

1. Entity Name

National P.E.T. Scan Duval, LLC

DO NOT WRITE IN THIS SPACE

2. Principa! Place of Business
One Independent Drive

3. Mailing Address

Suite, Apt. #, etc. Suite. Apt. #, elc.

“\’Dr?’ £O NOT WRITE IN THIS SPACE

MK

Suite 2201
City & Slate City & State 4. FEI Number Applied For
Jacksonville, Florida 593673857 Nol Appiicable
32‘2%2 lj: gj;w Zip Country 5. Certificate of Status Desired v g{ggg}ﬁ:ﬁ;ﬁma'
7. Name and Address of Current Registered Agent

DO NOT WRITE
IN THIS SPACE

Name

Thomas E. Gibbs, Esq. of LeBouef, Lamb, Greene

Street Address (P.C. Box Number is Mot Acceptable)

50 N. Laura Street, Suite 2800

FL

“Y Jacksonville

3

Caode

202

8. 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.

-

Thomas E. Gibbs 11/13/02

DATE

smmrunﬁt:éMﬂ—'
Sigaature. typed or printed name of registered agent and tiie T 2pplicable.

‘Make Chee

i

P

ayable to-Departinent of State .
~.DUEBY.MAY 1, L

9. MANAGING MEMBERS /MANAGERS

CR2E083B (12701}

TITLE . TTLE * )
e VGMR - National P.E.T. Scan Management,  } L0 DOOOCNE 1 SaRg D
LLC, One Independent Drive, Suite 2201 FLgre) St Y -
STREET ADDRESS Jack ille. Florida 32202 STREET ADDRESS S0 --0101 2001 #5330, 00
CITY-ST-2P acksonville, Flornda CITY-ST- 1P
TITLE TITE
" HAME NAME
SIREET ADDRESS SIREET ADDRESS
CIrY-ST-2P CITY-ST-2IP
e ME
NAME NAME
STREET ADDRESS STREET ADDRESS
av.stzp onv.st.e DO NOT WRITE
TITLE TITLE .
NAME NAME I N TH !S S PAC E
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CINY-ST-2P -
e nie
NAME NAME
STREET ADDRESS “STREET ADDRESS
CITY-ST-2p CITY-ST-2P
e e
NAME NAME -
STREET ADDRESS STREET ADDRESS. )
CITY-ST- 2P CITY-S1- 7P

11. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. ! further certify that

Indicated on this repart is true and accurate and thal my signature shatl

limited liability company or the receiver or rustee e powered.to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _7-%“

T. Allen Glover, President

11/13/02

the infermation

have the same legal effect as if made under oath: thal | am a managing member or manager of the

904-358-9640

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytime Phone «




