2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT FILED

n 22,2008 08:00 A
'DOCUMENT # L07000060717 Jan 22,
1. Entity Name Secretary Of State
NUCLEAR DIAGNOSTIC LLC
Principal Place of Business ’ Mailing Address
875 MILITARY TRAIL, SUITE 200 875 MILTTARY TRALL, SWSTE 200
JUPITER, FL 33458 JUPITER, FL 33458
P oS e A A
Suite, Apt. #, slc. E Suite, Apt. #, ete. 01102008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Counlry 5. Certificate of Status Desired i} Eeilggqtﬁ?:dmmal
8. Nameo and Address of Current Reglistered Agent 7. Name and Address of Now Raeglstered Agent
Name
BANSAL, RAJENDRA K
875 MILITARY TRAIL, SUITE 200 Street Addrass {P.C. Box Number is Not Acceptable}
JUPITER, FL 33458
City FL Zip Code

. The above named entity submits this staterent for the purposa of changing its registerad office or ragistered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistered agen.

SIGNATURE __ RG. ) (X‘Aﬂt &-ﬂgd ! / L fr)fl /D%

agent and utle | apphcable. (NOTE: HegnHod Agent sigrature required when reirstaing)
FILE NOWIll FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be 5538.75 _ Florida Department of State
4 . . - ‘!~ b ' .. - . <ol .
9. R " MANAGING MEMBERS/MANAGERS - .-~ 10. - N * ADDITIONS/CHANGES
TLE MGR (1 Delete TE T
NAME BANSAL, RAJENDRA K NAME S A |:| ’
STREET ADDRESS | 875 MILITARY TRAIL, SUITE 200 STREET ADDRESS 1723/ '—'L”—E BT 134,75
CTY-ST-2IP JUPITER, FL 33458 CITY-$1-7P
INLE O Delete Tt [) Change [ Acdition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST1-2IP GITY-S1-2IP
THLE {7 Detete TMLE O change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
QuY-SI-2IP CITY-ST-2IP
ILE {1 Delete TLE [iChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP Y-S 2P
e [T Delete TMLE [T Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -ST-2IP CITY-S1-2IF
TITLE : [ Delete TILE O Change  [J Addition
NAME L - e NAME
STREETADDRESS | -, . . STREET ADDRESS
CTY-ST-7IP o : CIrY-S7-2IP "

.11, | hereby celify thal lhe information supplied with this filing does not qualily for he exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the inlormation

indicated an this report is true and accurate and thal my signature shall have the Same fegal efféct as it made under oathy; that | am a managing mémber or manager of the
hrnnted liabitity cnmpany or the receiver or irustee smpowaered to execute this report as required by Chaptar 608, Florida Statutas.

[ T

SIGNA1"URE W&\(ﬂfl‘(& chfﬁ.( /10/08 (Qo\?% Y

SIGNATURE AND TYPED B PRINTED NAME OF SIGNING MANAGING MEMBEFR, MAGER. MUTNORIZED REPRESENTATIVE D} yt!me Phane ¥




