File on ot before May 1, 1939 or Limited Liability Company will be
subject 1o a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY £33 ‘""_.\
ANNUAL REPORT 3

1999

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Katherine Harrls
Secretary of State

—
FILING FEE

1. Name and Mailing Address
of Limited Liability Company

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

$ 188.75 Make Check Pa;able To: FLORIDA DEPARTMENT OF STATE

DOCUMENT # 198000002589

ANDERSCN & DAVIDSON SCIENTIFIC, L.C.
421 E.
PENSACOLA FL 32501

ZARAGOZA STREET

1a. Principal Place ol Business Address

421 E. ZARAGOZA STREET
PENSACOLA FL 32501

2 Principal Place of Business

2a. Mailing

Suite, Apt_#, etc

City & State

——

Zp

Caounlry 7p

“Buite, At #, 8tc.
“City & State

S IS

Address

e

3. Dale Organized or Quallied (

11/05/1998

4. FEINumber

FL

LA - AL ARG R

3a. State of Formation

[:] Applied For

T T L) Nethewicane
5. Date of Last Repori ]76. Certificate of Status Desired

58 75 Additional Fee Required D

7. Name and Address of Current Registered Agent

B. Name and Address of New Reglstered Agent/Otfice

ANDERSON, JAMES D JR.
421 E,
PENSACOLA FL 32501

ZBARAGOZA STREET

Name

Street Address (P.O. Box Number is Not Acceptable)

LSWéW\_pTT,ﬁ'_”" T T e T T T T

—_— i — -*‘;J"z.‘p Code

SIGNATURE __

T (Rt d A A Sept g Ay pecie it (1T
pl 5 1oy

A o

E by 1 T e

DATE

@. Pursuant to the provisions of Sections 605.416 and 608 508, Florida Statutes, the above-named limited liability company submits this statement for the purpese of changing
its registered office or regislered agent, or both, in the State of Fiorida. Such change was authorized by alfirmative vote of a majority of the members. 1 hereby accept the appointment
as registered agent, and accept the obligations.

10. Title

Managing Members/Managers

Business Stregt Address

City, Stale and Zip Code

MGRM

MGRM] ANDERSON, JAMES D JR.

\

DAVIDSON, ARTHUR SCOTT

601 CROWN COVE

5551 SEA SPRAY DRIVE

PENSACOLA FL

PENSACOLA FL

APONI0E S R I
029/ 0 DR 3--010
A 1] sk 00, 7

1 XOO hereby centify that the information supplieg with th
indbated on this annual report is true and acgdfatd and

limited Liability company or the recei
attachment with an address. ‘/

SIGNATURE:

™\

SELEATRE AR YR LU E RN L PSR O S arinr l‘

N L T P A SRS ER

I'Ir.-»

iing does notqualify for ine exemplion slated in Section 119.07(3) (1). Flonda Statutes. Hurther certity that the information
puignature shall have the same legal etleot as if made under oath; that1 am a managing member or manager of the
rt as required by Chapler 608, Florida Sialutes; and that my name appears in Block 10, or onan

T esv 423259

Do o Bk

{NEISE IO R (12-98)



