FILED
2004 LIMITED LIABILITY COMPANY Mar 10, 2004 8:00 am

DOCUMENT # L02000019127 Secretary of State
1. Enlity Narne 03-10-2004 90192 001 ***300.00
NATIONAL P.E.T. SCAN SARASOTA, LLC
Principal Place of Business Mailing Address
ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE t e
SUITE 2201 SUITE 2201 " 34 00 1 3 l 3
JACKSONVILLE, FL 32202 IACKSONVILLE, FL 32202 )
e s A O RO
Suite, Apt. #, elc. Suite, Apt. #, eic. 01122004 Chg-LLC CR2ECS3 (10/03)
City & State City & State 4. FEI Number Applied For
04-3706313 Not Applicable
ap Couniry Zp Counlry 8. Centificate of Status Desired i gi-gg‘mmonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIBBS, THOMAS E ESQ
LEBOEF, LAMB, GREENE, MACRAE Street Address (P.O. Box Number is Not Acceptable)
50 N. LAURA ST., SUTIE 2800

JACKSONVILLE, FL 32202

City FL | Zip Code

8. The abave named entity submits this statemaent for the purpase of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of registered agent and itk  applicable. (NCQTE: Registerad Agent signature raquired when reinstating) DATE

Filing Fee is $50.00 Maka check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS [ CHANGES
TITLE MGR [ petete TIME ) Change [ Addition
NAME NATIONAL P.E.-T SCAN MANAGEMENT, LLC NAME
STREET ADORESS | ONE INDEPENDENT DR., SUITE 2201 STREET ADDRESS
CHY-ST-ZIP JACKSONVILLE, FL 32202 . CITY-ST-2IP
WILE O Detete TITLE [JChange [ Additica
NAME RAME
STREEF ADURESS. | STREET ADDRESS
oNY-ST-2P CITY-§1-2IF
TILE [ pelete TmE [ Crange  [7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P GITY-ST-7P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2%
TILE L] Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-29
TiE ] petete TIE : [JChenge  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CriY-ST-28 CITY-ST-21P

11. | heroby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaiver or trustee empowerad to execute this report as raquired by Chapter 608, Florida Statutes,

SIGNATYRE: . %{W/M\Jm

oR ED NAME OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #




