i —t

2002 UNIFORM BUSINESS REPORT

2/

— FILED
{(UBR)

DOCUMENT # 00000015660

1. Entity Name

HEMA DIAGNOSTIC SYSTEMS, LLC

Mar 24, 2002 8:00 am
Secretary of State

02-12-2002 90056 035 *****5 00
03-24-2002 90035 046 ****50.00

Mailing Address

1625 SE 10TH AVENUE. SUITE 502
FT. LAUDERDALE FL 33316

Principal Place of Business

1625 SE 10TH AVENUE. SUITE 502
FT. LAUDERDALE FL 33318

WA

2. Principal Place of Business 3. Mailing Addross — ‘I Iml " :
SO WEesST AVENUGE | SO WwesT AVENUE _
Suite, Apt. ¥, Blc. Suite, Apt. #, 8. __ DO NOT WRITE IN THLS SPACE
FAY) 7507 .

City & State City & State 4, FEl Number , - Applied For .
HIAHI ‘BMH’l FL HlnH ) BWH, FL 65‘”33763 Not Applicable
T Country .. -m - | - &P m— . .. | Country . e ey it s $5.00 Addltiora!

§3 139 Uus A 33139 USA 5. Cartificata of Statds Desiiod Eavi-teltint

6. Name and Addreas of Current Reglatered Agsm 7. 'Name and Addraas of New Registered Agemt
b~ T i : ere L AWREN CE—SALY0
! Street Addrass (P.O. Box Number is ceeptgble
1625 SE 10TH AVENUE, SUITE 502 | SN ER Ay ERE
FT. LAUDERDALE FL 33316 eI TE 2.\’0 17
Ci . Zip
| . Y MipHl  BeAcH  FL |*Z%39
8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or j origa,
v H a . ﬂ i
SIGNATURE_QM‘C j’lfél/ﬂ’ Néﬁﬂ 7 //28 j22Z :
Signaturs, tyded or prinad name of registerad BOSNE end tile ¥ applicabia. (NOTE: Regislersd Agant DATE )
FILE NOW! FEE IS $50.00 + 5 .
Make Check Payable 1o Depariment of State
Due By May 1, 2002 :
9. MANAGING MEMBERS/MANAGRRS ,A 10. AGDITYONS / CHANGES .
e MGRM Xﬂelete e “onange [ Addition g» )
NAME CLEGGETT, JAMES N =N
sweErooress | 1625 SE 10TH AVENUE, SUITE 502 STREEY ADDRESS gl
onest2b | FT. LAUDERDALE Fl. 33316 c-st20 g
TME 1 Detete Tne [dhange  [Dacttion | G Py
NANE [‘f‘w‘zrﬂ; NCG SALVD A ;
s | LSO WEST AVENUE, swTe 2L () e— |
ore-st-zem MIAMLE BERCW, - L. 23139 - - CITY-§12IP - 1
e 4 [ peete e [ cthange [ Adition '
NAME NAME
LI STREEFADDRESS.{ _ o — o e m i o = i — = 8. STREET ADOHESS = o n i — —— o — —|—q—
CiTY-ST-2P CIFY-ST-2IP ;
e (O Delete me Olchange {7 Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CHY-ST-TP CITY-ST-2P H
mE 7 patets me Clchanga [ Acdition ;
NAME HAME :
STREETADDRESS | STREEY ADDRESS :
CITY-ST-2P CITY-$T-2P :
mME [ petets TITLE Clonne  [JAddtion | i
NE - NAME L
STREET ADDRESS STREET ADDRESS i
OTY-5T-7p cImy- 1-2tP :
11. | hereby certify thal the information supplied with this filing does nat g P 7 exemption stated in Section 119,07(3)(i), Florida Statutes. | further cerify thal the information s
indicatad on this repor is trus and accurate and thal ignal s v91 e sama legal effect as if made under aath; that | am a managing bar or manager of thg. :
limited liabllity cornpany or the receive_f or instees ¥ uta this report as required by Chapter 608, Florida Statutes. T ¥/ % :
—— . $a H
& /, Z-
SIGNATURE: OUIRED z3/0 ¢/z2 | |
BIGHATURE AND TYFED OR PRI O MEMBER. MANAGER, OR AUTHORIZED REFRESENTATIVE &t- - / Daytima Phore # 1
i
!
I




