FILED

2008 LIMITED LIABILITY COMPANY Feb 14, 2008 8:00 am
+ ANNUAL REPORT Secretary of State

DOCUMENT # LO6000040190 02-14-2008 90073 012 ***138.75
1. Entity Name
NATIONAL P.E.T. SCAN PALM BEACH, LLC
a { bUByLU
T;c;;g:ljgl(?i;;:;usmess f\sbo{ Mailing Address n( j;lClCF@n DQ ‘ il
—16110-06-ROAD
SUITE R owimee SHFFE-B— Sute ‘220l
DELRAY BEACH, FL 33446 BELRAY-BEAGH 133446
Sacesenatle L3222 A NTADCMR AV R R
01232008No Chg-LLC CR2E083 {12/07)
DO NOT WR'TE lN THIS SPACE 4. FEI Number Applied For
74-3174286 Nol Applicable
5. Cenlificate of Status Desired 0 ?g'ggﬁf:;"m'

6. Name and Address of Current Registered Agent

SEBotr e oreene smmorne Dewe 4 LeBoeul DO NOT WRITE

50 N. LAURA STREET, SUITE 2800

JACKSONVILLE, FL 32202 LL’P I N TH | S S PAC E

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name o registered agent and tilla + applicable, {NOTE: Registered Agenl signalure required when remnslaling) DATE

FILE NOWI! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. " MANAGING MEMBERS/MANAGERS
TILE MGRM
NAME NATIONAL P.E.T. SCAN MANAGEMENT LLC

STREET ADORESS | ONE INDEPENDENT DRIVE, SUITE 2201
CITY-ST-7IP JACKSONVILLE, FL 32202

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME

s - DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

HNAME

STREET ADDRESS
CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gualify for the exermplions contained in Chapter 119, Florida Statutes. | further cerlify 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 oalh; that | am a managing member or manager of the
limited liability company or the receiver or rustee empowered (o execule this report as required by Chapter 608, Florida Stalules.

DL pAvL
SIGNATURE: __ Q- 7)o >/v/o g

SIGNATURE AND“ED OR PRINTEDR NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESEN‘(ATIVE Dale Daytwne Phone ¢




