FILED

teee, 2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT May 04, 2005 08:00 AM
DOCUMENT # L01000018923 oz ecretary of State

1. Enuty Name

NATIONAL P.E.T. SCAN PINELLAS, LLC

Principal Place of Businass Mailing Address
THE KOGER CTR, PASCO BLDG ONE INDEPENDENT DRIVE
STE 110 805 EXECUTIVE SUITE 2201
e R0 ARG MR MREAE
01122005No Chg-LLC CH2EC83 (10/03)
DO NOT WRITE IN TH IS SPACE 4. FEI Numbar Applied For
01-0572233 - Not Applicable

$5.00 additicnal
Fee Required

5. Cerlifiale of Status Desired ]

5, Name and Address of Current Ragistered Agent

GIB OMAS E ESQ. o

LEB%SIJQE LAMB, GREEN & MACRAE DO NOT WR!TE
50 N. LAURA STREET, STE. 2800 )

JACKSONVILLE, FL 32202 ' ' IN THIS SPACE

8. The above named antity submils this statement ior the purposa of changing its registerad office or ragislered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, Typed or prinled nama a? roGistered agent and lite it applicable {NQTE Reglstsred Agent signature raguired when remnslating) DATE

Filing Fee is $50.00
Due by May 1, 2005

3. MANAGING WEMBERS/MANAGERS
TLE MGRM
NAME NATIONAL P.E.T, SCAN MANAGEMENT, LLC

STREETADDRESS | ONE INDEPENDENT DRIVE, SUITE 2201
CITY-ST- 2P JACKSONVILLE, FL 32202

TIILE

NANE HOOODDRET 127
SIAEET ADDRESS 0505/05-800851-024 50,00

CITY-§T-2IP

TITLE
NAME

s e S DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CITY-S§1-ZiF

TITLE

NAME

STREE! ADDRESS
CITY-5T-2IP

{111

NAME

STREET AODRESS
CITY-8T-21P

11. | hareby cerlity that the informaticn supplied with this filing does not qualify fcr he exemption statad in Sectior 119.07(3)(), Florida Statutes. | further sertity thal the information
indicated an this repert is true end accurate and that my signalure shall have the same lagal effect as if made under cath; that | am a managing member or manager of lhe
limited liabiity company o 1h; receiver or tusiee smpowered 1o exacuie this report as required by Chapter BOB, Plorida Statutas.

sianature: LA L1ies VA Gzzwé%g | ¥~ -05~

SIGNATURE AND TYPED QR PRINTEE NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Laylima Phone #




