FILED 2
2003 LIMITED LIABILITY COMPANY Apr 02,2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # LO1000012645 ecretar y of State
1, Entity Name 04-02-2003 90012 034 ****50.00
US PET IMAGING, LLC
Principal Place of Business Mailing Address
2030 BEE RIDGE ROAD 203C BEE RIDGE ROAD
SUITE A SUNE A
SARASOTA FL 342396108 SARASOTA FL 342396108
Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES
City & State . City & State 4. FEI Number 59-3742960 Applied For
Not Applicable
Ze Gouniry Zp Country 5. Certificate of Status Desired [ §5.00 Additional
o6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - PR ] — = — === Name s = =R — —
BED!, INITA K
2030 BEE RIDGE ROAD Street Address (P.O. Box Number is Not Acceptable)
SUITE A
SARASOTA FL 34239 .
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registered AQent signature required when reinstating) DATE
] FILE NOW!ill FEE IS .$50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS  MANAGERS 10. ADDITIONS / CHANGES .
TINLE MGRM O Detete - MLE Ol Change (] Adcition | &
NAME BED!, INITA NAME =3
streeranoress | 2030 BEE RIDGE ROAD - SUITE A STREET ADDRESS 2
CITY-ST-21p SARASOTA FL 34239 ‘ CITY-ST-2P o
JIMLE MGRM O defete MLE ) [Jchange [ Addition g
NAWE BEDI, NEIL NAME
sTREET aDORESS | 2030 BEE RIDGE ROAD - SUITE A STREET ADDRESS
CITY-ST-21p SARASOTA FL 34239 cITy-§1-2Ip
TITLE . O Detete TITLE [JChange ] Adaition
NAME R B P NAME " s e o e e :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE . [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ change [ Addition
NAME HAME
STREET AQDDRESS "STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Gelete TITLE [J Change [ Addition
NAME . - NAME
STREET ADCRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

11. | hereby certify that the information suppiied with this filing does not qualify for the exermption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SR 7= OUIRED 38]-08  J492/3387

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dats Dgyt:‘me Phone #




