- +2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT s

DOCUMENT # L04000043006
1. Entity Name
DIAGNOSTIC INSTRUMENTS, LLC

FILED
Feb 14, 2005 8:00 am
Secretary of State

02-14-2005 90175 020 ****50.00

Principal Flace of Business
713 FORSYTH STREET
BOCA RATON, FL 33487

Mailing Address
713 FORSYTH STREET
BOCA RATON, FL 33487

20010331

A R S
bl |

2. Principal Place of Business 3. Mating Addrass
Suite, Agt. &, etc. Suite, Apt. #, olc. 01112005 Chg-LLG CR2E0S3 (10/03)
City & State City & State 4. FEl Nu Applied For
77—?@ 58177 Not Applicatie
Zp. i Cauniey ap Country 5. Cerficete of Status Desied [ gg&m“"’“
5. Name and Address of Currert Reglstered Agent 7. Name and Add of Now Registored Agent
. —— [ _ | Name — e = e
GAWLAS SUSANM -
713 FORSYTH STREET . mmme = Siraat Adgress (P.O. Box Number is Nat Acceptable) .
BOCA RATON, FL 33487
City FL l Zip Code
8. The abowe named entity eubmits this statement for the purpose of changing ks regi: d office or registerad agent, or both, in the Stats of Florida. ¢ am familiar with, and accapt
tha cbiigations ol registered agert.
SIGNATURE
K hoec or o [ 1} (NOTE: Regisierad Agent signshure reguined wher reinstaling) DATE
Filing Fee is $50.00 Make check payabis to
May 4, 2008 Florida Departrnent of Stato
9. MANAGING MEMBE-'SIMANAGE—RS 10 ADDITIONS ] CHANGES
nne MGRM [ cete TRE [JCrarge ] Addition
NAME GAWLAS, SUSAN M HAME
STREET ADDRESS | 713 FORSYTH STREET SIREET ADDRESS
an-s1-z# BOCA RATON, Ft. 33487 oITY-51-I
TRE O peten e O Cange [ Aseition
RAME NAME
STREET ADORESS. STREET ADDRESS
orY-S1-29 omy-S1-2¢
TmE T Detew ME O Change (T Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CFY-51-2F ory-S1-2p .
Te - - T T T T ODee g mE | T T CO'change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUY-5T-2P ooy -ST-1P
i1 [ oeiete TME OCage 3 Adiion
NAME MAME
STREET ADDRESS STREET ADERESS
CITY-ST-29 CITy-S1-2P
e O petes TITE Ocmne [ Asticn
NAME MAME
STREET ATIORESS STREET ADCRESS
orvy-51-2¢ ary-s1-z
11, | horeby certl mmmmiensuppbdmhmﬂhudouruquaﬂyh nmmmmmdnSeclhnﬁou’rom;(‘) Florida Statutes. | urther cortify thal the information
indicated on this report is rue and accurate and that my signatura shall have the same legal effect &y if made mrlmammmmmmmudm
limitad Rability company or the recolvar or nesies smpowersd to axacute this report es required by Chapter 608, Florida Star
Susan M. Eawias, M&ERAM
SIGNATURE: . OI/N / 20058 Sel-250-314(
EANATURE AND TYPED OR FRONTED NAME OF HGMNNG MEMAFDR, MANAGER, OR AUTHOROED REPRECENTATIVE 7 L™ Ouppticna Prong &




