2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

' FILED

BOCJMENT # L02000030918

1. Enuty Name

NUCLEAR MEDICINE OF NAPLES, L.L.C.

Principal Place of Business

C/0 MICHAEL MORRISON T
671 GOODLETTE ROAD, STE. 140

Mailing Address
C/0O MICHAEL MORRISON

Feb 09, 2004 8:00 am
Secretary of State

02-09-2004 90191 011 ***%50.00

671 GOODLETTE ROAD, STE. 140
NAPLES FL 34102 NAPLES FL 34102
Suite, Apt. #. etc. Suite, Apt. #, elc. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
65-0589081 Not Applicable
e Country 2p Country 5. Cerificate of Status Desired O geseggq ::tr:l:;ttonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name:l?'ss:i ”EEQ'&EP‘
MORRISON, MICHAEL "~ ~ T L= . — =
671 GOODLETTE ROAD, STE. 140 Street Address (P.0. Box Number is Not Acceptable)
NAPLES FL 34102
City Zip Code

FL

the obligations of registered agent.

8. The above named entity 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

SIGNATURE
Signature, typed or printed name of registered agent and tite f applicatle. (NOTE: Registerad Agent signature reguired when reinstating) DATE
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS fCHANGES
THLE MGRM [ Delete TIMLE [Ychange [ Addition
NAME NAPLES NUCLEAR MEDICINE, INC. NAME
STREET ADDRESS (671 GOQDLETTE RQAD, STE. 140 STREET ADDRESS
CITY-ST- 2P NAPLES FL 34102 CITY-ST-21P =
TIRLE MGRM 7 Detete TITLE [] Change [ Additien
RAME FUEREDI, ADAM DR NAME
STREET ADDRESS | 1857 GALLEON DRIVE STREET ADDRESS
CITY-ST-2P  |NAPLES FL 34102 GITY-S1-2P
THLE £ Delete ) AINE _ [ change [ Addition
HAME - ' TR weme - - T
STREETADDRESS |~ = 7~ . TS ot T T mm T e ~ ™ B STREET ADDRESS ™ - e e e
CTY-SI-2P CIFY-ST-2IP .
TiTE [ Detete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N s, |
CATY-§T-2iP CITY-ST- 2P
TIME e e D Deletey e [ TE e - . t _+ [ Change  [R-Adaition
NAME et ) - NAME "
STAEET ADDRESS STREET ADBRESS ,
CITY-ST-2IP CITY-S1-21P ’

SIGNATURE:

N CHETEL MIRRISNS

11. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicatad on this report is true and accurate and that my sigrature shall have the same legal effect as if made under oath; that | am a managing member or manager cf the
limited liability company or the receiver or trusteg,empowered to execute this reporl as required by Chapter 608, Florida Statutes.

F39-2063807]

ofsbs

SIGNATURE D TWPED OR ERINTED ’(ue OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE

Daytune Phone




