2006 LIMITED LIABILITY COMPANY

. ANNUAL REPORT FILED
DOCUMENT # 1.04000043006 Jan 20, 2006 08:00 AV
DIAGNOSTIC INSTRUMENTS, LLC Secretary of State
Principal Place of Business Mailing Address
713 FORSYTH STREET 713 FORSYTH STREET
BOCA RATON, FI. 33487 BOCA RATON, FL 33487

AE MR e R R
01112006 No Chg-LLC CR2E0G3 (41/05)
DO NOT WRITE IN THIS SPACE e Appleater
77-0635189 Net Applicabla
5. Cectificate of Status Desired ] gi-ggqf:éﬁ”"al

€. Name and Address of Current Ragisterad Agent

713 FORSYTH STREET DO NOT WRITE
BOCA RATON, FL 33487 IN TH'S SPACE

8. The above named entlty submits this statement for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the cbligations of registarsd agent.

SIGNATURE
Signatis, typed of printad name of ingitered agent and tin if apphostls, {NOTE: Rragistarsd Agent signatice raquinsd when reinataling) DATE

Filing Fee Is $50.00
Due by May 1, 2008

9. MANAGING MEMBERS/MANAGERS

TIRLE MGRM

NAME GAWLAS, SUSAN M
sTReet aooress | 713 FORSYTH STREET
CoY-sT-3P BOCA RATON, FL. 33487 i HJU'- ‘:H .

LT VIERERT T
TE W S Ue-BU R 2000

STREET ADDRESS
{nyY-ST-2P

THLE

Pl DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CryY-s1-2ir

TILE

NAME

STREET ADDRESS
LITY-ST-2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

11. 1 herehy certify that the information suppiied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made unger oath; that 1 am a managing membet or manager of the
limnited fiabilily company or the receiver or trustes ampowered to exacute this report as required by Chapler 608, Florida Stafutes.

<D
SIGNATURE: J@M/y [P I50-F7Y
FGRATURE AND TYPED OR PRINTED NAME OF JIGNING MANAGING HENMBER, OR ALTHORIZED REPRESENTATIVE Date Daytimé Fhora #




