2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1, Entity Name

CNC DIAGNOSTIC, LLC

LOOO00003739

Principal Place of Business M
501 FALKENBURG ROAD. UNIT E-17
TAMPA FL 33619

ailing Address

501 FALKENBURG ROAD. UNIT E-17
TAMPA FL 33619

'2. Principal Place of Business 3.

Mail{r;g Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01

FILED

JW 22 PH O340

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

KN

TN SH

DO NOT WRITE IN THIS SPACE

City & Stata City & State 4. FE! Number Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired $5.00 Additional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - T ’ Name -7 j -
BON -LO ! KEWN Street Address (P.O. Box Number is Not Acceptable}
501 FALKENBURG ROAD, UNIT E-17 -
TAMPA FL
City Zip Code

FL

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

CR2E083 (11/00)

SIGNATURE
Signature. typed or printad name of registared agent and tite if applicable. (NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS f CHANGES

TMLE MGRM 3 Delete TLE VICE PRSI DasDT~ MAMAGBET, [ Chnge MAdditinn

NAME BONHAM-LOVETT, KEVIN NAME CATHRARAINE A, VAT "

streeT aporess | 501 FALKENBURG ROAD, UNIT E-17 STHEET ADDRESS | SO B » FralEORULS L R T EVT

CITY-ST-2IP TAMPA FL 33619 oTY-ST-P TP, FL B BLIG

TIME [ Detete TITLE . [ change 7 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-21P DOronan=3=re29i— (N
_TmE 1 pesete TITLE —01/2611 =Ll T3zt Adaition

NAME ~ - - NAME —~ o waghnSn [0 SowsSh 00

STREET ADDRESS STREET ADDRESS .

CiTY-ST-ZIP CITY-S7-2IP

TILE [ Deiete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TLE 1 [ change  [J Addition

NAME NAME

STREET ADDRESS, STREET ADDRESS

ory-s7-2P ¥ CITY-5T-2I

TITLE 3 pelste TITLE I [JcChange [ Addition

NAME i’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

SIGNATURE:

L]
pnexnn el
vy

SIGNATUR!

o
=L ST
Ny

redd by Chapter 608, Florida Stats
NIRRT

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(1}, Florida Statutes. | furtner certify that the information
indicated on this report is true and accurate and that my signature shall have the same legat eflect as if made.under ¢ath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as requi

AT e

utes.

|- 14-0)

B13- L54- 294

TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Data Daytima Phons #

4




