FILED

2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am
- ANNUAL REPORT Secretary of State

DOCUMENT # L01000018923 03-10-2004 90192 001 ***300.00
1. Entity Name

NATIONAL P.E.T. SCAN PINELLAS, LLC

Principal Place of Business Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE ~

SUITE 2201 SUITE 2204 34001312
JACKSONVILLE, FL 32202 IACKSONVILLE, FL. 32202

2. Principal Place of Business

o AR R

Suite, Apt. #, etc.
01122004 Chg-t1LC CR2E083 (10/03)
Cr S

Suite, ApL. #, etc.
.

/0

City & State City & State 4. FEI Number Applied For
. 2Bt ersburg FL 01-0572233 Not Appicabie
Zip “Country Zip Country - ] $5.00 Addivonal
; . Certificate of Status Desired O ¥
29702 INELLAS 5 Fes Required
6. Name and Add, of £ Regk d Agent 7. Name and Add of New Registerad Agent
Name

GIBBS, THOMAS E ESQ.

LEBOUEF, LAMB, GREEN & MACRAE Streat Address (P.0. Box Number is Not Acceptable)

50 N. LAURA STREET, STE. 2800
JACKSONVILLE, FL 32202

City FLW 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. 1 am familiar with, and accept
the obligations of registered agen.

SIGNATURE
Signature. typed or printed name of agent and title if Z X (NOTE; Registered Agert signature required when reinstating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
Mme MGRM 3 Delete e [Jchange (3 Addition
NAME NATIONAL P.E.T. SCAN MANAGEMENT, LLC NAME
STREETADDRESS | ONE INDEPENDENT DRIVE, SUITE 2201 STREET ADDRESS
¢y-Sr-ap JACKSONVILLE, FL 32202 CITY-ST-2P
TITeE 1 Delete T (3 Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crY-ST-2P CITY-ST-2IP
TILE [ Detets TITLE [JChange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CY-5T-2P
TIMLE [T Oetete TMLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P GITY-ST-2IP )
TITLE 73 Delete TME [ Change T3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$T-BP
TmE [ Detete TiLE [Jchange [ Addition
KAME NAME
STREET ABDRESS STREET ADDRESS
enY-s1-2P CiTY-ST-2IP

11. | hereby certity that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
indicated on this report is true angraccurate and that my signature shall have the same Jegal effect as if made under cath; that | am a managing member or manager of the
limited fiability company or the reCeiver or frustee empowered (¢ executs this report as required by Chapter 608, Florida Statutes.

i/"‘ " . N
SIGNATURE: (20

Oft PRINTED NAME OF SIGHING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #




