2007 LIMITED LIABILITY COMPAN
ANNUAL REPORT

FILED

Y Aug 16,2007 8:00 am

DOCUMENT # L00000015660 Secretary of State
1. Entity Name 08-16-2007 90080 021 ****50.00
HEMA DIAGNOSTIC SYSTEMS, LLC
Principal Place of Business Mailing Address e vu
1666 KENNEDY CAUSEWAY STE. 401 1666 KENNEDY CAUSEWAY
NORTH BAY VILLAGE, FL 33141 am

NORTH BAY VILLAGE, FL 33141
T e[ e 0 O O G
10102 USA Today Way 10102 USA Today Way

Suite, Apl. #, etc. Suite, Apt. #, elc. 07312007 Chg-tLC CR2EOB3 (12/06)

City & State City & State . 4. FEI Number Applied For
Miramar, Florida Miramar, Florida 65-1138763 Not Applicable
3 :‘32 iB 25 Country 3300 25 t?gu;iw 8. Centificate of Status Desired O ?gggqaf:y“a’

6. Name and Address of Current Rogistorod Agent 7. Namo and Addross of Now Registored Agont _
Name . .
LUIS. AGUDELO A DM Carol J. Gillespie
Slreel Address {P.O. Box Number is Not Acceptable)
18?6 KENNEDY CAUSEWAY 01 0’2 {JSA Ongz‘lai\I? 4 acv
NORTH BAY VlLLAGE FL 33141
Cﬁiramar FL | %}%Cé"f

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

QaA 31 2009

the obligationg-gf reglstered @ent
SIGNATURE Q/
o, typed or #d rame Mepﬁtamd agefnd Iithe it Bpriscabla.

{NOTE: fegisiered Agent signalure raguired when renstating} / DATE
Filing Fee is 350.0 Make check payable to
Due by%ep‘tember 14, 2007 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
e MGRM O Detete e MG]l_QM B Change ] Addition
N SALVO, LAWRENCE NAME Salvo, Lawrence
STREET ADDRESS | 1666 KENNEDY CAUSEWAY , SUNTE 401 smeeraooess [300 S. Point Dr. #1101
on-ST-ZP | NORTH BAY VILLAGE, FL 33141 erv-stz¢ [Miami Beach, Florida 33139
TLE MGR Delete TME Jchange [ Addition
NAME AGUDELQ, LUIS A MGR NAME
STREET ADDRESS | 1666 KENNEDY CAUSEWAY , SUITE 401 STREET ADDRESS
CITY-ST-2IP NORTH BAY VILLAGE, FL 33141 CITY-ST-ZiP
TITLE 1 Delete MLE I change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE 1 oelete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-IIP CITY-S3-2IP
TLE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY - ST-21P
TME [ Delete fut3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-7P

|nd«caied on this report is true anc accurale and th

limited liablity company or the receiva T

SIGNATURE:

wposemrfiptions contained in Chapler 118, Florida Statites. | further certity that the information
e same legal effect as if made under aath; that | am a managing member or manager of the
£ 1has report as required by Chapter 608, Florida Statutes,

7/’»/07 30544 90

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

Daytime Phone #

o




