2003 LIMITED LIABILITY COMPANY FILED

AR VLD

'UNIFORM BUSINESS REPORT (UBR) Apr 10,2003 8:00 am

DOCUMENT # L00000013474 ecretary of State
1. Entity Name 04-10-2003 90021 015 ****50.00
JAXPET SCAN, LLC
Principal Place of Business Mailing Address
1895 KINGSLEY AVENUE. SUITE 600 P.O. BOX 19819
ORANGE PARK FL 32073 JACKSONVILLE FL 32245
2. Principal Place of Business 3. Mailing Address |I|IH|" l”"'“ ||l|l |||“||m ||l“ |I||H| m" l.H"" ”l““[
Suite, Apt. #, etc. Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  §O-3677482 Applied For
Not Applicable
2 Country Zp Couniry 5. Certificate of Status Desired O ?g.ggq::::l:;ﬁonal
___ _ __._.__6.Nameand Address of Current RegisteredAgent . __ _ ____| _ ________ 7. Nameand Address of New Registered Agent
Name - T T T -
PARYANI, SHYAM MD .
3599 UNIVERSITY BLVD., SOUTH Street Address (P.O. Box Number is Not Acceptable)
#1000
JACKSONVILLE FL 32216
City FL Zip Code

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 accept
the obligations of registered agent.

11. | hereby certity that the information supplied with this filing does not quality 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 haye the same legal effect as if made under oath; that | am a managing member or manager of the

required by Chapier 608, Florida Statutes.
. ...,\ Ery \ - i M / /
SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF M IIAN‘GE(.OH AUTHORIZED REPRESENTATIVE Caytime Phona #

-

pof

SIGNATURE
Signature, typed or printed name of ragisiarad agent and title ff applicable (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!f FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS  CHANGES .
TMLE PRTN O Delste TIMLE Ochange O3 Agdition | S
NAME PARYANI, SHYAM B M.D. NAME 2
STREETADORESS | 3599 UNIVERSITY BLVD. SOUTH #1000 STREET ADORESS Q
CITY-ST-21P JACKSONVILLE FL 32216 CITY-ST-2IP &
TITLE O Delete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ) e . e . CTY-ST-ZP
TITLE O Defete TITLE - T T T T Hchange [ Acdition =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZP
TIMLE [ Defete TMLE [change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delets TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP /
TITLE [ pelgte TITLE [Jchange [ Addition |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2IP CITY-ST-2IP




