2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR) o FILED

DOCUMENT # LG1000004164 Jan 31, 2005 08:00 AM
1. Entity Name S
ecretary of
ATLAS DIAGNOSTICS LLC eta y Y State
Principal Place of Business N o Mailincj Address
1112 WESTON ROAD §226 1112 WESTON ROAD £226
WESTON FL 33326 © 7 WESTON FL 33326
s rewean ||| WARA RN
Suite, Apt #, etc. ’ ) - Suite, Apt. #, etc. ) 1st MOORE CR2E083 (10/04)
City & Slate City & State 4, FEI Number ' Applied For
] ' ,, ?4’2_994483 Not Appiicakic
ap Country Zip Country 5. Certificate of Status Dasired 3 §i-ggq$g$ﬁ°na[
5. Name and Address of Current Reglstered Agent T 7. Natte and Address of New Aegisterad Agent T
' T T Name
gggﬁl‘:ﬂé]-ﬁg}gls %QA Street Address (P.0. Box Number is Not Acceptable) =T
2021 TYLER STREET — - ; S
HOLLYWQOD FL 33020
City ’ o FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or fegistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : A

SIGNATURE

Signalure, lypad o priled name o ragistared agen and tiie # apphicebls {NOTE Ragisterod Agans signatuld required when reimslalingy g TATC -
FILE NOW!!! FEE IS $50.00
Miake Check Payable to Flarida Department of State
Due By May 1, 2005
9, WANAGING MEVIBERS ] MANAGERS 10. ] ADD TIONS/ CHANGES "
L MGRM - O pelete e _ LHIODOROESRE O ohange [ A
NAME JMLS FAMILY LTD. NAME 2L 05 -B0ns-010 20,00
STREET ADDRLES {1112 WESTON ROAD #228 STREET ADDRESS
oTv-ST-2F |WESTOMN FL 33326 . olry-s1- 2P
L MGRM - O Delete B ' T O Change ] A
NAME SP FAMILY LTD. ' NAME
CTREET ADDRESS | 2940 N.E. 188TH STREET, #111 - SIREET ADDIRESS
oiv-si-2F | AVENTURA FL 33180 CITY.57. TP
g © Ooeete ML o ) [l Change  [J At
NAME NAWE
STREET ADDRESS STREE T ADDRESS
CrlY-S1- 2P CHY-ST-7F
it - 7 elete o [ Change [ 4
NAME NAME
SIREET ADDRESS STREET ADRA;SS
Y- 8T- 2P CY-8T-21
HLE ' [ Delete {11 - o [} Chan@ o [ Addditi
NAME NAME
STREET ADDRESS STREET ADDRESS
oIty - S1- 74P CITY 8- 2P
WILE ) R g ) ' [ Change [ Asiiin
NAME NAME
STREE T AVDRESS STREE] ADDRESS
CHY-ST-2F Gy Si-0F

g does not qualiiy for the examption stated in SeStion 112.07(3)(0, Florida Statutes. [ further certify that the information
y signatura shall have the sama legal effect as if made under oath, that | am a managing member or manager of the
mpowered o execute this repert as required by Chapter 608, Florida Statutes. -

’
- Vestbs  2932- /602
SIGNATL!,.EE,EJRE 2D TREEL CRPRISTED NAWEDF SIGHNG MANAGING MEMBER, MANAGER, OR AUTHDRIZED IEPRESENTATVE " et Davime Phane i

11. | hereby certify that the informagien
incicated on this report is i
limited liability com




