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

. ANNUAL REPORT Secretary of State
DOCUMENT # L01000018923 R 03-16-2006 90024 014 ****50.00

1, Entity Name

NATIONAL P.E.T. SCAN PINELLAS, LLC

Principal Flace of Businass Mailing Address
THE KOGER CTR. PASCO BLDG ONE INDEPENDENT DRIVE
STE 110 805 EXECUTIVE SUITE 2201
I NN M RRRA o
. 03012006 No Chg-LLC CR2E083 {11/05})
DO NOT WRITE IN THIS SPACE o Feopied o
01-0572233 Not Applicable

5. Cerlificale of Status Desired 0 $5.00 Additianal
Fee Required

6. Name and Address of Current Registerad Agent

GIBBS, THOMAS E ESQ.

Lil:BB%UEF, LAMB, GREEN & MACRAE DO NOT WRITE
50 N. LAURA STREET, STE. 2800

JACKSONVILLE, FL 32202 IN THlS SPACE

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

i

Signature, tyned ovprinted name of registered agenl and tile f applicable. (NQTE: Registered Agent signature required when renstating) DATE

SIGNATURE

¢
Filing Fee is $50.00
Due by May 1, 2006

9, i MANAGING MEMBERS/MANAGERS
e MGRM :
NAME NATIONAL P.E.T. SCAN MANAGEMENT, LLC

 STREET ADDRESS | ONE INDEPENDENT DRIVE, SUITE 2201
LGITY-ST-21P JACKSONVILLE, FL. 32202

TITLE

NAME

STREET ADDRESS
CITY-$T-2IP

TITLE
NAME

s DO NOT WRITE

i - IN THIS SPACE

STREET ADDRESS
CITY-ST-Z2IP

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CITY-S1-2P

11. | hereby cerlify that the informaliop supplied with this filing does not qualily for the exemptions contained in Chapter 119, Fiorida Statutes. | further certity that the information
indicated on this report is true apll accurate and thal my signaiure shati have the same legal effect as if made under oath; that | am a managing membar or manager of the
limited liability company, ‘eceiver or trustee empowered to executg this report as required by Chapter 608, Florida Stalutes.

SIGNATU T-/7-06

SIGNATUREAND T\”ED CR PRINTED NAME OF S!{GNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

7




