FILED

DO ¢ 4
2002 UNIFORM BUSINESS REPORT (UBR) MSa{r(:elt;lZO(())zf gig?eam
PE?nt?NErEAENT # L01 000&' ‘ 45 21—02-2002 92‘9)6]6 006 ***%50.00
US PET IMAGING, LLC |
Principat Place of Business Mailing Address e
g e R AN
SARASOTA FL 342336108 SARASOTA FL 342336108 ]
R AR A
Suite, Apt. #, sic., Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
Zip Country 2ip ~ Country 5 iz;fzgi%ﬁfa O sggg‘ l‘:;;u::icable

7. Name and Addresa of New Reglstered Age:

6. Neme and Address of Current Ragistared Agent

S e e = T e e e i | N iR Ty s et e e ——— 8
S = D, Inita
501 l'.lNCOIN AVE., SOUTH, SUITE 25 Slrit A%mss ﬁ.o. Box NEbeE is:!ot eplabje) L[ m 4
CLEARWATER FL 33756 dJ f '
“Utradsta FL | %539

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agant, or both, in the State of Florida.

Signanre. typed of priniad namo of registersd agent anc’ litie if Eppicable. (NOTE: Registared Agent sr Whn renctnng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

0. MANAGING MEMBERS /MANAGERS | K3 ADDITIONS /CHANGES .

me m%ﬂﬁﬁﬁ iq entber O Delete e Dlctange [ Addilion | S

we | Tpdd B, e s

SRETARESS | L0030 Pec P@f Road, St A | smeenomess 2

orestp W Ry A0 BT 34229 ary-5t-ze g

e 71 g Naptbasr—  Close Tme Octage [ Addtion | 55

HAME ec ot HAME

STREET ADDRESS ‘% 30 - Redge 203[0(, Ste A | st roveess

G- 51-2p (\r%r avoria  FtY 344939 Gare-ST- 2P

me . . - s —em.Delete TIMLE R [ change [ Addition

Hae T 17 S ; e
—STREET ADDRESS | ~ S e T T T STREET ADDRESS

CITY-lSl-TJP CITY-57-2P

e ] oelete miE [J Crange [ Addition

HAME NAME

STREEZ ADORESS STREET ADORESS

Chy-ST-21P CITY-ST- 2P

TME O peleta e Blchnge [ Addiion

HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2P

TILE O Delete TITLE [JChange [ Addiion

NAME NAME

STREET ADDRESS STREET ACDRESS

CiTY-ST-2P ciy-St-2p

11. | heraby certity that the Information supplied with this filing does not qualify for the exem,
indicatad on this report is true and agcurats and that my signalure shall have the same
limited liability company or the receiver or rustea empawerad to exacuts this

ption stated in Section 119.07(3Xi), Florida Statutes. { further certify that the information
legal effect as it made under oath: that | am a managing member or manager of the
repart s required by Chapter 608, Florida

Statutes.

IH 722/0Fp7

Daytime Phons #




