FILED
2007 LIMITED LIABILITY COMPANY Apr 11,2007 8:00 am

-" ANNUAL REPORT ecretary of State

DOCUM ENT # L060000401 90 04-11-2007 90157 032 ****50 00
1. Entity Name
NATIONAL P.E.T. SCAN PALM BEACH, LLC
Principal Place of Business Mailing Address
16110 J0G ROAD 16110 JOG ROAD
SUTE2eS LB SUITE 280 &
DELRAY BEACH, FL 33446 DELRAY BEACH, FL. 33446
R Rt I IRRE SRR
Suile, Apt. #, elc. Suite, Apl #, elc
. . 04022007 Chg-LLC CR2E083 {12/06
uitc & .k uite 5 S Haree)
City & State i City & Siate 4. FEI Number Applied For
C ‘f” 3’71'/2 9 b Not Applicable
Zip Countwr;‘_‘f" . aw Couniey 5. Certificate ol Status Desircd 0 $5.00 Additionat
¢ & H Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B ;'f' Name

GIBBS, THOMAS E o

LEBOEUF, LAMB, GREENE &-MACRAE Street Address (P.O Box Numnber is Not Acceptable)
50 N. LAURA STREET, SUITE.2800
JACKSCONVILLE, FL 32202

City FL i Zip Code

8. The above named entity submits this siatermen for the purpose of changing ils registered office or regisiered agent, or bolh, n the State of Flenda. 1 am familiar wath, and accept
the abligations of registered agent.

SIGNATURE
Signatute, wped 0 Brinted nae of registered dgent und tlle i appicable (NQTE fegistured Agenl Signulure required when tens'ating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2007 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES
TILE MGRM 1 Detete TIFLE {1 Crange [ Aduition
NAME NATIONAL P.E.T. SCAN MANAGEMENT LLC HANE
STREET ADDRESS | ONE INDEPENCENT DRIVE, SUITE 2201 STREET ADORESS
CITY- 5T-21P JACKSONVILLE, FL 32202 CITY-ST-ZIP
TILE O Dete TiE [J change [ Addilion
MAME NALIE
STREET ADDRESS STREET ~ODRESS
CiTY-ST-7IP CIFY-ST. ZiP
TITLE O pelete TITLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
UILE O pelete THLE [ Change [ Addition
NAME HALE
STREET ADDRESS STEFET ATORESS
CIY-5T-7iP CIfy-ST-2IP
TITLE O Delere TITLE [ Change [ Adeition
HAME HAE
STREET ADDRESS STRETT #DORESS
Ciy-§7-2IP CiTy-5T-2IP
TITLE O pelete JITLE O cnange [ Accition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S1-2IP

11. | hereby certity that Ihe information supplied with this tiling does not quality for \he exzemptions contained in Chapter 119, Florida Stalutes 1 urther cortily that the information
indicaled on this report is true and accurate and that my signature shall have the same logal ellect as if maude under oaln, that | am a managing member or manager of he
limited Fability company or the receivar of trusice empowered to execule this rep.art as reguired by Chapter 808, Florida Statuies

A

OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER OK AUTHORIZED REPRESENTATIVE Late Cuiin e Prone v

SIGNATU

SIGNAI’URE




