2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L01000009617

1. Entity Name

SPRINTE LAB, LLC GL PR IL AWM 28

Principal Place of Business Mailing Address : 'SL:CFIZ“.E Mi‘, _Q,f-’ STATE
850 IVES DAIRY RD. 850 IVES DAIRY RD. ! '\U-f—\i"meEE. FLORIDA
STE. T-5 SIE. T-5
JJIAMI, FL 33140-2499 US MIAMI, FL 33140-2499 US !
000
' T ) 03252004 No Chg-LLC CRZ2EQ83 (10/03)
DO NOT WRlTE IN THIS SPACE . 4. FE| Number Applied For
: ' 65-1113968 Not Applicable
. . ‘ ' . S. Certificate of Status Desired %. gese-ggq l.:t::hunal

%. Name and Address of Gurent Registered Agent

PROFESSIONAL MEDICAL BILLING CENTER, INC. | =~
3600 S STATERD 7 DO NOT WR ITE

MIRMAR, FL 33023 ' ~ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, i‘n the State of Florida. 1 am familiar with, and accept

the obligations of registered agent. H
smwmunemc_' Shaton \\)Cluflo&—— ¥ _/’,/0 4

Sigrikiure, typed of Prined namé of egistorexd #gent nd ke  sapicabie, (NOTE: recpad when DATE
Filing Fee Is $50.00 HOG0001 03433
Due by.May 1, 2004 4/ 05/ 04-R0055-006 55 .00
9. MANAGING MEMBERS/MANAGERS '
TIMLE MGRM
NAME NORTON DISTRIBUTION COMPANY, INC.

STREET ADORESS | 2863 NORTH LAKE BLVD., STE. 3
CiTY-ST-2P LAKE PARK, FL. 334031959

TME MGRM

NAME PROFESSIONAL MEDICAL BILLING CENTER, INC.
STREET ADDAESS | 3600 SOUTH STATE ROAD 7

CITY-ST-2P MIRAMAR, FL. 33023

TMLE MGRM
NAME LEON, AMLED

| HALANDALE FL 23008 DO NOT WRITE
e | | -IN THIS SPACE

’

STREET ADDRESS
CITY-ST-2°

11. 1 heteby certify that the inforration supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florica Statutes. | further certify that the information
indicated on this report is fTue and accurate and that my signature shall have the sarne legal effect as if made under ocath; thal | am a managing member or manager of the
limited liability companyg the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE —— . OHL;L o IG.Q_ ‘f/ff/Of;}* o8 G17-90177

EIGMATURE AND TYPED OH PRINTED MAME OF SIGNING MANAGING MEMBEF, OR AUTHORZED REFREBENTATIVE Daytrme Phone #




