2005 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT

DOCUMENT # M04000003704 APectetary of State
SHARED P.E.T. IMAGING, LLC ¢
Principal Place of Business Mailing Addresé )
4912 HIGBEE AVE. NW STE 100 4912 HIGBEE AVE. NW STE 100
GANTON, OH 44718 CANTON, OH 44718
== (WD GHAD RN
04202005Na Chy-LLC CRZED83 (10/03)
Do NOT WRITE IN THIS SPAC E 4. EE1 Number Applied For
34-1903476 Nat Appligable
5, Certificate of Status Dgsired O gg.gg‘ L':?iﬂéna‘ —

6. Name and Address of Current Rogistgred Agant

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE

PLANTATION, FL 33324 IN THIS SPACE

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. 1 am familiar witk, and accept
the obligations of registered agent.

SIGNATURE

Smnature tynpad or prried rame of registereg agom and Itlo il applicabls (MOTE. Ragstered Ager_\l signature reguired when retasiating) DATE

Filing Fee is $50.00
Dua by May 1, 2005

9. MANAGING MEMBERS/MANAGERS 1 T -

TITiE MGRM i )

HAME SKILES, RANDY W

SYREET ADDRESS | 49H12 HIGBEE AVE. NW STE 100

ory-st2f | CANTON, OH 44718 L0000N350032 _Z
TLE MGRM i i i 0502 /05-80088-014 50,00
NAME ROSEDALE, RAYMOND §

STREET ADDRESS | 4912 HIGBEE AVE. NW STE 100
CITY-57-2P CANTON, OH 44718

HILE MGRM
MAME QOSSAKOW, STEVEN J

st | GATON, On arrie | DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
ermy-57-2Ip

THLE
NAME
STREET ADDRESS

CITY -$7- 2P

TALE ‘
HAME

STREET ADDRESS
CITY -5T-ZIP

11. Uhereby certify that the informatior; suppliad with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this repart s true and accurate and that my signaturg shall have the same lagal effect &s if made under oath; that | am a managing member or manager of the
limited liahility company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Florida Statutes.

S!GNATUHE:O dnotes N Kby Cov Y- X-OS _370-491 040

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




