FILED
2003 LIMITED LIABILITY COMPANY Mar 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # L02000019127 Secretary of State
1. Entity Name 03-21-2003 90033 004 ****50.00
NATIONAL P.E.T. SCAN SARASOTA, LLC
Principal Place of Business Mailing Address
ONE [NDEPENDENT DRIVE ONE INDEPENDENT DRIVE
2210 2210
JACKSONVILLE FL 32202 JACKSONVILLE FL 32202
e v AR AT IR
Suite, Apt. # etc. Suitg, Api. # etc. MECK HERE I MAKING CHANGES
sudy 220 Swi 220
City & State City & State | 4. FEI Number Applied For
04 - 570 (4313 Not Applicable
Zp Couniry Zip Country 5.' Certificate of Status Desired O gese.ggq Lﬁ?:;tional
6. Name and Address of Current Registered Agent T.. Name and Address of New Reglstered Agent
Nama — .
JAMESA-NOEAN-PA. Thomgs €. Gibps, £55.
ONE-INDEPENDENT-DRIVE Street Address (P.O. Box Number is Not Acceptablef
2066 — efeL ¢ Lamb, Gréeene ¢ NocRae
JACKSONVIHEE-FL-32202 ' SO0 M. Laura Strecet | Sk 2860
Ci — . Zip Cod
Y Jodieson ville FL | " 35300a-

8. The above named snity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations ofpregistatad agept. .
SIGNATURE / { / 03
re, or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signatura required when reinstating) DATE

FILE NOW!!! FEE 15 $50.00
Make Check Payable to Florida Department of State

Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

THLE 7 Delete TITLE mee O Change  [EhAldition
NAME HAME MVatioal P.E.T. Scan ement (LC

STREET ADDAESS STREET ADDRESS [ ryp e lncupm Orive p SuikL=z2201 {

ermy-s7-21p eimy-ST-21P Jack=onuille, Florda 32202

TME [ Delete TILE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

e [J Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZP

TTLE [ oelete TITLE £ Change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ pelete TITLE [ Change  [] Addition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TMLE {1 Delete e [ ctange (T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

11. | hereby certify thal the information supplied with this filing does not gualify 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 have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability compani or the ;e&a.ilferp?réru.;tﬁ egowered l? execute thi.}ieport zj rzq ired by Chapter 608, Florida Stalutes.
(it e I g3 0 .
SIGNATURE: _ WP AL 27 A2 QUIRED Resydoat 3|tDf03 Ao -357-260 |

SIGNATURE AND TYPEJOR PRINTED MAME OF SI“ING MANAGING MEMBER, MANAGER, OR AU"HDRIZED REPRESENTATIVE Date Daviirme Phone #

AR AT

CR2E083 (10/02)



