FILED
™—~2005 LlMgESL}AIﬁBR"E-}’TchTOMPANY May 04, 2005 08:00 AM

DOCUMENT # L02000019127 ecretary of State

1. Enlity Name
NATIONAL P.E.T. SCAN SARASOTA, LLC

Principal Flace of Businass Mailing Address

ONE INDEPENDENT DRIVE ONE INDEPENDENT DRIVE —
SUITE 2201 SUITE 2201 ]
= o T
01122008 Ne Chg-LLC CR2EG83 (10703}
DO NOT WR‘TE IN TH !S SPAC E 4. FEI Number Anplied For
04-3706313 Nal Applicable

$5.00 additional

5. Certificate of Status Desired | Fea Raquired

6. Name and Addrass ot Currant Registered @nt
GIBBS, THOMAS EESQ . . .
LEBOEF, LAMB, GREENE, MACRAE DO NOT WR{TE
SuU 00 ..
R TS f IN THIS SPACE

8. The abave named entity submits this statement for the purpose of changing its registered office or reglslered agent or both, in the State of Flonda | am famlhar with, and accept
the obligations of regisiered agent.

SIGNATURE ) - et - e N .
Sigrature, typed o printed narm of regisiared agent and litle if anplicable (NOTE Haumered Agent sigrature rnquured wnon ramslannc) DATE

Filing Feo is $50.00
Due by May 1, 2005

3. MANAGING MEMBERS/ MANAGERS
Tine MGR

NANE NATIONAL P.E.T SCAN MANAGEMENT, LLC
STHEET AURESS | ONE INDEPENDENT DR., SUITE 2201

crvesT.2P | JACKSONVILLE, FL 32202 ' U0an0uaes 107

e - 0505 5-80061-021 50.00

NAME

STREEY ADDRESS
CITY-8T-2IP
TITLE

NAME
a1 DO NOT WRITE
s IN THIS SPACE
STREET ADDRESS
CITY-S7-2P
TITLE

NAWE

STREET ADDRESS
Crmy-S1-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

11, | hareby cem! that the infermation supplied with this filing does not quallfy fer the exemption stated in Secuon 118. 07(3)0) Florida Statutes. | further certily that the mformauon
indicated on l is regort is true and accurate and that my sighature shall have the same legal effect as if made under oath: that | am a managing member or manager of the

limited liability company ar Mumee empowered 1o axacule this report as required by Chapter 608, Fidrida Statutes.
SIGNATURE: Ul 0 Wm . @-’/ Lo OS5

BIGNATURE AHD TYPED OA PRINTED NAME OF SIGNING MANAGING MEHBER OR AUTHORIZED REPRESENTATIVE Daytime Phona #




