FILED ]

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am !

DOCUMENT # 101000002112 SN Secretary of State
: 07 ke ok i
ACCLAIM DIAGNOS L-L-C- . 05-07-2002 90372 021 50.00 |
Principal Place of Business \ Mailing Address é
13307 WHISPERING PALMS PLACE 13307 WHISPERING PALMS PLACE .o
APT, 304 APT. 34
LARGO FI. 33774-2558 LARGO FL 33774-2558
AT v R R RATRY IR
Mol LL Sk Ay, Sorme.
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
inellas Fork  FLu 59~370 2751 Not Applicable
Zip ‘Cauntry Zip Country " ) $5.00 Additional
.3 3 7 3 ! u S A 5. Certificate of Status Desired | Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name N l A ’ :
%?%%%FE:ELHS%QI_ Street Addrass (P.C. Box Number is Not Acceptable)
OLDSMAR FL 34677
City ’ FL Zip Code

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.

sz” J. Ewuoao’ faervee MW t/..: 702
jant signature required

SIGNATURE 4
Signature, typed or printed name cf registered agent and titia if applicable. (NOTE: Registered Ag N reinstating} . DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002

g, MANAGING MEMBERS/MANAGERS 10, ADDITIONS /CHANGES _

TWLE PAF-TNGR. ) O oelete TITLE Fh!'“e'.. 1 Change !ﬂdditiun s

N Ricuags - E1RHOEN e JeFFREY Bursom s
e er Tl LlLis SL.N . 2

STREET ADDRESS fzaol SHEFFIEW . STREET ADDRESS Cuns PaRk. @ 28 S

UN-ST2P | pEMAR P, SHLTT7 CITY-ST-2IP ?'"‘ Uy RK,Fe. 33 | Y

TITLE PAg-r NER " . O Delete TLE [ Change [ Addition 8

NAME MGOREEN . A, AwnsT! NAME

STREET ADDRESS ()38 67 WIHI S PERI NG Poms P . &3 oY STAEET ADDRESS

CITY-5T-2IP LoRGs EL. 33 -7-74. CITY-5T-71P

TME - —— - - Odelete — <« P-TME + = | om e o a s, - e w—. _ _[lChange [JAddition

NAME NAME

STREET ADDRESS i i STREET ADDRESS

CITY-5T-7IP CITY-3T-2IP

TTE [ Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-57-7P CITY-5T-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME .

STREET ACDRESS STREET ADDRESS

CITY-ST-7P CITy-ST-21

TITLE ] Deleta TITLE [J Charge (] Addition

NAME NAME

STREET ADDRESS J STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP ]

11. | hereby certily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Fiorida Statutes.

SIGNATURE: %ﬁm e L[/?-a:_. o -S1- L 5FF

SIGNATURE AND TYPED OR PRINTED NAME QF SANING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cate Daytimg Phone #




