2005 LIMITED LIABILITY COMPANY
REINSTATEMENT

1. Entity Name

MOLECULAR INSIGHT, L.L.C.

DOCUMENT # L00000004010

Principal Place of Business

15750 NEW HAMPSHIRE COURT
SUMMERLIN PARK SOUTH SUITE B
FORT MYERS, FL 33908

Mailing Address

mwg_go
LOS ANGELES, TA~80095

SECRE rlx"r* YEL%'
DIVISION pe rrmposegf%m

%ﬂlﬂIHIIHIIIHIII\IIII\IIII!HIIIIIIHII\I\HI!IHIIIIII\IIHIHIII

2. Principal Place of Business 3. Mailing Address 0

2138 cordp Or.

Suite, Apt. #, etc. Sulite, Apl. #, etc. 01182005 REIN-LLC CR2E101 (6/04)

City & State City & State &4— 4. FEl Number Applied For
Loy AveBLES 52-2300015 Not Applicabie

Zip Country Zip COUF\W » . $5.00 additional

. 5. Certificate of Status Desired . :
q@o Ltq U J /4 Q/ Fee Raquited
“ §. Name and Address of Current Registered Agent, 7— ™ i - 7. Name and Adiress of New Registered Agent =T

GASSMAN, ALAN S ESQ
1245 COURT STREET
SUITE 102
CLEARWATER, FL 33756

Name

Sireet Address (P.Q. Box Number is Not Acceptable}
,-—-un--mr—-\nnmg—uﬁmmnﬂn"‘ﬂ

bl

AiEENE 0 Y- 05

City

FL | ZipCode

_SIGNATURE

nt for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept

Signature. typed or printed name of registared agent and nile i applicable.

(NOTE: Regl Apent slg

DATE

FILE NOW!!! FEE IS $100.00

In accordance with s. 607.193(2)(b), F.S., the limited
liability company did not receive the prior notice.

Make check payable to
Florida Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES

TITLE MGR O Delete TILE [ Ghange [ Addition

NAME SMALL, KENT W M.D. NAME )

STREET ADDRESS | 3134 CORDA DR STREET ADDRESS

CiTY-S7-2iP LOS ANGELES, CA 90049 CIry-ST-21P

TILE ' O pelete e Ochange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21 CITY-ST-2IP

mME o O oelete TITLE [ change (] Addition
- NAME el P S-SR - RS PR ﬁﬁE' - - e T ) Y U - - Sy

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-ST-2IP

TITLE 73 Delete TTLE O Change [T Addition

NAM NAM — oy

smzi:r ADDRESS STREEET ADDRESS L L e e =

271545~ 5 & 3

air-or.zp aTy-1.zp Elr_, 15/05—-01005--005  ##105, 00

TTLE : - 3 Delete TITLE O change ] Addition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITy-ST-2IP

TITLE [ Deleta TILE [ Change  {] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-8T-2IP Cry-ST-7IP

SIGNATURE: -

ited by Chapter 608, Florida Statutes.

S 124 os—

"o hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report is trua and accurate and that my signature shalt have the same legal effect as it made under oath; that | am a managing member or manager of the
li'rniled liability company or the receiver or rustee empowered o execute this report as r.

310 -560-9121

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, HAMIUTHOHIZED REPAESENTATIVE

Date

Daytime Phione #




