FILED

2005 LIMITED LIABILITY COMPANY May 04, 2005 08:00 AN

ANNUAL REPORT

DOCUMENT # L00000011313 Secretary of State

1. Entity Name
NATIONAL P.E.T. SCAN DUVAL, LLC

Principal Place of Businsss T ) ﬁ?g‘nling Address
425 LEE STREET STE 104 _ i ONE INDEPENDENT DRIVE
JACKSONVILLE, FL 32204 o SUITE 2201

~ JACKSONVILLE, FL 32202

RS

01122005Ne Chg-LLG CR2E083 {10/03)
Do NOT WR'TE 'N THlS SPACE #. FEl Number Applied Far
59-3673857 Net Applicakie

5. Certificate of Status Desirad O $5.00 Additional
Fee Required

6. Mame and Address of Current Regisiored Agent

GIBBS, THOMAS E ES B G

LéBBBOEU?(, LMAr«ASB, GB‘?ENE, &MACRAE DO NOT WRITE
50 NORTH LAURA STREET, SUITE 2800

JACKSONVILLE, FL 32202 _ o IN THIS SPACE

8. The above named entity SUbmits this slatement for the purnose of changing its ragistered office or registerad agent, or beth, In the State of Florida. | am familiar with, and accept

the abligalions of registered agent.

SIGNATURE

Signatura, lypad 6r rinted nema of rigistred agent and tite if appficable [MOTE. Reglsterad Agest signatute requlrad when refriglating) . DATE

Filing Fee Is $50.00
Due by May 1, 2005

8. = MANAGING MEMBEF%‘%;’ MANAGERS

me MGRM

' T - —UDOOD0362754
NATIONAL P.E.T. 3CAN MANAG T, LLC - -
o | ONE INOEPENDENT DR STE 2201 U5/05/05-80134-001 50.00

CITY.S7-2¢ JACKSONVILLE, FL. 32202

[ " - ’ - —
NAME

STREET ADDRESS
GITY -$1- 7P

TNE o ) ' e ne -
NAME

s DO NOT WRITE

- - - — IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST. 2IP

TITLE

NAME

STREET ADDRESS
CITY.ST.2IP

TINE ’ e ——
NAME

STREET ADDRESS
LIy .ST-2P

11, | heraby certérﬁ' that the J_'Fﬁﬁrfn‘aiion supplied wiFi this filing does not qualify for the exempiién stated in"Section 119.07(3)(), Florida Stalutes. | further certify that the information
indlicated on this raport is trup and accurate and that my signature shall have the same legal effect as if made undsr oath; that | am 2 managing member or manager of the
imitad liability compary or fha recsiver or trustes smpowered to executa this report as required by Chapter 808, Flerida Statiles.

SIGNATURE: : d QJZ/UA,&Q/ 426 -0S

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE ~ ’ Date Daytime Prane ¢

N
3




