FILED

2003 LIMITED LIABILITY-COMPANY
UNIFORM BUSINESS REPORT (UBR) _ ©  ccretary of State

DOCUMENT # 02000002575
1. Entity Name
PROMED DIAGNOSTICS, LLC
g4U0U&IUI
Principa! Place of Business Mailing Address :
PO BOX 162311 PO BOX 162211
ALTAMONTE SPRINGS FL 3262311 ALTAMONTE SPRINGS FL 22716-2311
e T (M EH eI
Suite, Apt. #, e1c. Suita. Apt, #, etc, [] CHECK MERE IF MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
: -15 ~-298 4¢c449 Not Applicable
_ Zip o ] #ciumi A ap Country L 5. Certificaie of Status Desied [ -gi'ggqﬂﬂ“"”
6. Nama snd Address of Currant Registerod Agent 7. Name and Address of New Reglatered Agent
Name .
- Jo=- == INTERMATIONAL BUSINESS INCORPORATORS INC——~ =~ — - _— - - e o
8108 SW. 103RD AVE. Street Address (P.C. Box Number is Not Acceptabla)
MIAMI FL 33173
City FL ‘ Zip Code

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

SIGNATURE i ‘
Signature, typed or printpd name of regsienac agant and Ue i appiicable, {NGTE: Regisuned Agent sigruture mauised when menslating) TATE
FILE NOW!!t FEE IS $50.00
' Make Chieck Payable to Florida Department of State Tt -
Oue By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
™e ME anazing member. O o e CJChange ] Addition
HAME { PO Bow 162311 HAME
STREEY ADCRESS | Altamonte Springs, AL 32716-2311 STREET ADDRESS
CTY-ST-2P \ CITY-ST- 2P .
me | o © O 0uee e " Dtnange O Additon
NAME T ey T KAME
STREEY ADDRESS [— L —_ e . STREET ADDRESS
Lmvgroe, | . - e . pomrse ) . e e e e e L. y
e [ Detete TTLE O crange £ Adition
STREET ADDRESS | T T T T T ThsmEepRess | T T T T ” T - T
CITY-S1.2P  § om-stap Sb )
ME ] Deiets e ! [Jtnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7- 2P orY-ST-2P
mE O petere TINE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2ip
RE O Delee TIHE Dchnge [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2 CAY-$T- 7P

T1. 1 hereby certily that the information supplied with this filing does not gualify for tha exemption statad in Section 119.07{3)(i), Florida Statxas. | Jurther cerlify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal effect 83 if made under oath; that | am a managing mamber or manager of the
fimited fiability company or ihe recaiver or trustee apfSpwared to execute this raport as requirad by Chapter 608, Florida Stalutes.

; T - .
SIGNATURE: (7 257 WU~ o2 3?’-—.3;@;__-5 Yoo-210-PH /
SHINATURE WND

%ED On PRINTED NANE OF SIGNING MAKAGING WENEER, NANAGER, OR AUTHORZED REPRESENTATIVE Daytime Phor # J

May 27,2003 8:00 am

CA2F083 (10/02}



