.

. FILED
2003 LIMITED LIABILITY COMPANY Mar 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b
DOCUMENT # LO0O000011313 Secretary of State
1. Entity Name 03-21-2003 90033 007 ****50.00
NATIONAL P.E.T. SCAN DUVAL, LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT BRIVE
SUITE 2201 . SUITE 2201
JAGKSONVILLE FL 32202 . JACKSONVILLE FL 32202 .
2. Principal Place of Business 3. Mailing Address ' II"M“ I“I ml m |I|“ Ilm ||'|| IIII‘ "II “"I MI“"II "“ ’"l
Suite, Apt. # etc. Sulte, Apt. #, etc. [E{ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-3673857 Applied For
Not Applicable
Zip Country 4P Country 8. Certificate of Status Desired O $5 00 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam -
RAX-60--A-FLORIDA-CORPERATION “Thormus €. Gibbs, .
Wﬂw Street Agidre: Q. Box Number is Not Acceptaéle)
50-NORTH LAURA-STREET—SURE-3300— Létocus, lamb, Erecre ¢ MocRae
JHEKSONVILLE 32202 50 L)-Lcuua Street |, S+ 2500
City . ZipLod
Jacksonuile FL | %

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. | am familiar with, and accepl

the obligations ofpregistered agent. :
y 3liofo3
SIGNATURE
e! r prifited nama of registered agent and title if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003 '

0. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES

TITLE MGRM O pelete TITLE D change [ Addition
NAME NATIONAL PE.T. SCAN MANAGEMENT, LLC NAME . -

STREET ADDRESS | PO BOX 4248 streer sowress 10ne Indug endany Prive. Sud 220

onv-st-zP | JACKSONVILLE FL 32201 or-stze | Tarleson olle, L Z2202

TITLE MEM— 2 Dekete TLE [ Change [ Adition
NAME EAREHEARD-M— NAME

STREET ADORESS | {0203-BHACK MANGROVE COURT— STREET ADDRESS

CITY-ST-2P BOCARATON L3398 Ciry-St-2Ip

TILE MEM- ekt TE [Jchange  [J Addition
NAME WARD, DON— NAME ‘

STREET ADDRESS | 2204-INDEPENDENFDRIVE——— STREET ADORESS

cimy-s1-aip JAGKSONWHE FL-32262 Ciry-st-2Ip

TME : [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP .

TMLE [T petete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CiTY-ST-21P

TITLE [ Delete TILE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemnption 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 recelver or trustee empowered to execute this report as required by Chapter 608 Florida Statutes.

Gf'

SIGNATURE: WW ’Lm“:@UURt‘-' Peadent 3103 Aot -3%-240!

SIGNATURE AND*PED OR PRINTED NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHOﬁIZED REPRESENTATIVE Date Daviime Phora #

nnngEnn

CR2E083 (10/02)



