FILE NOW: Feeafter May 1,will be $588.75

FLORIDA DEPARTMENT OF STATE T‘ ﬂ[h
Sandra B. Mortham
Secretary of State

LIMITED LIABILITY COMPANY <F85
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS aIMER 2t Pt 15
FILING FEE Annual Report $100.00 + $103.75 Corporation Supplemental Fee SECRE E ,I, f 3 If"‘TL
$ 203.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE [-N ‘ [ "tf £ ll f{l}ruDA

R Gomany  DOCUMENT #426000000283

1a. Principal Place of Business Address

P.E.T ,NET PHARMACEUTICAL SERVICES, LLC

C/0 JAMES H. MONACO /0 JAMES H. MONACO
S30-RESFARCH-COURT,—SULTE 300 A B30 RESEARGH GOURT,—SUITE--300-
HNORCROSS—GA—30082—— JORCROSS-GA—30082——

It above malling address s incorrect in any way, {ine through incorrect information and enler correclion in Block 2a

2 Principal Plage of Busingss 2a. Mailing Address 3. Date Organized or Qualified | 3a. State of Formation
Lyss Lask Tohns ccoesmq 16458 €ast Johns C.rofnw D6/19/1996 DR
Sulte, Apl. #, elc. Suite, Apl. ¥, stc. T EET Nubar
éu \l‘l- Lt‘b'i« ‘Sw-\p, o . ' I:I Applied For
Cily & State City &tsmta . 58~-2235110 [] Not Applicable
Doly l*\a G]w!' ter ,q)\’ 0"‘\": (’I“'”ﬁfﬂv 5. Dats of Last Repont 6. Certlicate of Status Deslred
2ip ountry 2ip aunley
3054 §21") 20165 U5 3575 aaiionat e Required | Il
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent
Name
[HE PRENTICE-~-HALL CORPORATION SYSTIM, :
201 HAYS STRELY Strest Address (P.0. Box Number s Not Acceplabie)
BULITE 105
PR LLAMASSKI 1PT 32301 Siilie, Apt. ¥, 61c.
City Zip Coda

FL

8. Pursuant 10 the provisions of Seclions 608,416 and 608 508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
Its registered office or registored agent, or both, in the State of Florida. Such change was authorized by aftirmative vote of a majority of the members. | heraby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE e O vt SRR ey o PR o i DATE
0. Title Managing Members/Managers Business Stree! Address City, State and Zip Code
MORM—COREVEN—GENF—R 430 RECEARCH—COURE,—SUINE— NORCROSS—GA
RM—$LERER—CAROE 30— RESEARGH—COURT,—SULTE— NORCROSSGA
MGRM DOUGLASS, TERRY 330 RESEARCH COURT, SUITE NORCROSS GA
MGRM §UT?', RONALD 430 RESEARCH COURT, SUITE NORCROSS GA
MGRM JIONACO, JAMES H 430 RESEARCH COURT, SULTE NORCROSS GA
- SO0 £
VREELID, 75 SRR, TS
\3155 2497

11. 1do hereby certify that the Information suppliad with this filing doas not qualify tor the exemption statedin Section +19.07(3) {i), Florida Statutes. | further certify that the information
Indicated on this annual report is frue and accurate and that my signature shall have the same Isgal effect as il made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowsred 1o éxecute this raport as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: : /2% 10+ b7~

SIGNATURLAND WPED O PHIBAE L NAME OF SIGNING MANAGING MEMDER OR MANAGER Date Daytime Phone #

INHSE>Q R{12-96)




