. | FILED

2005 LIMITED LIABILITY COMPANY S
ANNUAL REPORT *- Secretary of State
DOCUMENT #L04000035166 T 05-10-2005 90047 045 ****50,00
1. Enity Na
PET IMAGING CENTERS OF BREVARD, LLC
Principal Place of Buziness Mailing Addrass JUUU[UJD
1430 S. PINE STREET 1430 5. PINE STREET
MELBOURNE, FL 32901 MELBOURNE, FL 32901
s v LG AR T
Suite, ApL. #, alc. Suite, Apt. », Bic. 05022005 Chg-LLC CR2ED83 (10/03)
City & Sata City & Sate 4. FEI Number ' Appiied For
20 -)i0211] Not Appicable
Ze Counary o Cauntry 5. Cortificate of Staws Dasied  {J f:gg Additiona
8. Name and Address of Current Raglstered Agant 7. Name and Add of New Regl d Agent
Name
" ANDERSON. J. PATRICK " - - - . = -
830 S. HARBOR CITY BOULEVARD, STE 505 Strom Addreas (P.O. Bax Mumbes is Not Accaptable)
MELBOURNE, FL. 32901
City FL I Zip Cods
8. The above namod entity subsmits this statomant los the purposes of changing its registered olffice or registarad agant, or both, in the State of Forida, | am famiiar with, and accept
the obligations of rogistared agent.
SIGNATURE _
SRS, YD O ERIEE e of FOQMGISd 200 andd Wiy o aOCRCACH. (NOTE: Ragisiersd AGE ing TR ad Wi Hin DATE
Flling Fee Is $50.00 Make check payable to
Due by September 7, 2005 Florida Depariment of State
9. MANAGING MEMBERS / MANAGERS 10. ADITIONS / CHANGES
me MGR O Detets me Ccrange [ amoiion
NN CHARLES, SILAS J NAME
STREET ADDFESS | 1430 S, PINE STREET STREET ADORESS
QY51 P MELBOURNE, FL 32901 ciry . ST 2P
e 3 peters i 1 crange [ Addiion
HAME MAME
SIREET ADDRESS STREFY ADORESS
Cify-ST- 2P Caiy -S1- [
M O overa mE O Changs 3 Atdition
RAME HALE
STREET ADCRESS STREET ADORLSS
ory-51-1 CIvy-ST- P
tme | o DOoeets | me i _ Do Dmu'ma
NAME MAME
STREET ADCAESS STREET ADDRESS
oS ony-si-2»
TMe O pert THLE Dicesp [ Asiion
RAME HAME
STREET ADORESS STREET ADDRESS
Y. 1. 2P .St a8
mE [ Deete TRE Ot [ Adiion
NAME RAME
STREET ADDRESS STREET ADDRESS
fry-§1.30 an-§1-ap
11. | hereby certily thal tha information supplied with this (iing does nol quatily for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | furthar cortify that the inlormation
inclicated on this repon is rue end accurate and that my signafuro shall have the same lagal etfect a3 il made under oath; that | am a managing membes or managed of the
Tunted liability comparny o tha reconor or rusStee empowacod 1o axecide this 1epant as required by Chaplar 608, Forida Statutes.
SIGNATURE; - Sl2{o5
BIGNATURE OR FRINTED HGNMO MANAGING MEMBER. oR ATIVE Cas Daytime Prone ¢

May 31, 2005 8:00 am



