STAPLE CHECK HERE -

- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # MOS0060002589

1. Entity Name

POSITRON IMAGING TECHNOLOGY, L.L.C.

FILED

Fat

Principal Place of Business

1250 5. CAPITAL OF TEXAS HWY.. #2400
AUSTIN TX 78746

Mailing Address

S8P 17 e 47

L1
01

1250 . CAPTAL OF TEXAS HWY.. #2400 SECRET ARY (OF STATE

AUSTIN TX 78746

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

I

Il

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

I

0010100

City & State City & State 4, FEI Number 74.2935747 Applied For
Not Applicable
Zp Country Zp Country 8, Certificate of Status Desired a feseggq Sfed;tional
6. Name and Add of Current Registered Agent 7. Name and Add of New Regl: Agent
Name
C T CORPORATION SYSTEM -
Street Address (P.0. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL | Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla.

{NOTE: Registered Agent signature required

when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

SO00004s]1 2458——1

~09/26,/01 --010 75002

Due By September 26, 2001 #w#o0. 00 weess0, 00

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES

TILE MGRM O Delete TMLE [ Change [T Addition
NAME LUCAS, WM. FRED NAME

steersooress | 1250 $. CAPITAL OF TEXAS HWY., #2400 STRGET ADDRESS

CITY-ST-21P AUST'N TX 78746 CITy-S1-2IP

TLE MGRM [ celete TITLE [J Change [ Addition
NAME LUCAS, WILLIAM F JR. NAME

STREET ADDRESS | 4250 S. CAPITAL OF TEXAS HWY., #2-400 STREET ADDRESS
(CY-ST-ZP | AUSTIN-TX-78746 =~ - . i OMY-ST-ZP- efo = e i T - D R
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME MONTSINGER, VINCE HAME

STREETADDRESS | 318 FOX HUNTERS COURT STREET ADDRESS

CITy-ST-2IP POWELL TN 37849 CITY-ST-2P

TLE h 7 Delete TIMLE [ change [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE O3 oelete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-ST-2IP

LTI [ Delete e O change [ Addition
NaME \ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inclicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
mpowered to execute this report as required by Chapter 608, Florida Statutes.

fimited liability company or the recaiver or trust,

SIGNATURE:

SIGNATURE AND TYPED OR PEINTED NAME OF SIGNING

ATIVIE

Nairms Dlhane &

CR2E083 (5/01) -




