FILED
2006 LIMITED LIABILITY COMPANY Mar 16, 2006 8:00 am

4 ANNUAL REPORT Secretary of State

03-16-2006 90024 012 ****50.00

bOCUMENT # 100000014681

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

Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE, SUITE 2201 ONE INDEPENDENT DRIVE, SUITE 2201
JACKSONVILLE, FL 32202 JACKSONVILLE, FL 32202
03012006 No Chg-LLC CR2E083 (11/05)
DO NOT WRITE IN THIS SPACE =y AppTadFar
59-3688943 Not Applicable

oo 5. Cenilicate of Status Desred ~ []  $9-00 Additional
BN Fee Raquired

6. Name and Address of Current Registered Agent

GIBBS, THOMAS E ESQ ‘.

LEBOEUF, LAMB, GREENE, & MACROE Do NOT WRlTE
50 NORTH LAURA ST., STE. 2800

JACKSONVILLE, FL 32202 ) 'N TH'S SPACE

2

8. The above named enlity 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 cbligations of registered agenit. -

SIGNATURE

Sgnatare, Typed or prnted name of registered agent and utle i applicable. (NOTE: Regisiersd AQent signelure requised whan renstaung} DATE

Filing Foe is $50.00-
Due by May 1, 2006

9. MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NATIONAL P.E.T. SCAN, LLC

STREET ADDRESS | ONE INDEPENDENT DR, STE 2201
CITY-ST-2I# JACKSONVILLE, FL 32202

TITLE

NAME

STREET ADDRESS
CITY-51-2IP

TIE
NAME

v DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
City-S1-2P

TITLE

NAME

STREET ADORESS
CITy-§1-2P

HITLE

HAME

STREET ADORESS
CITY-S1-2P

11, | hereby certifz_(hal the information supplied with this liling does not quality for the exemptions contained in Chapter 119, Florida Stalutes. | further cartify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as il made undar cath; that | am a managing member or manager of the
limited liability company or (ph receiver or truslee empowerad to execute this report as required by Chapter 808, Florida Slatutas.

SIGNATUR ﬂ Q%ﬂ@é&') 07-(7-06

SIONATURE AND TYFPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Dats Daytime Phone #




