2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (UBR) Feb 04, 2003 8:00 am

DOCUMENT # 02000005870 Secretary of State
1. Entity Name 02-04-2003 90055 019 ****¥50.00
DAIMONION DIAGNOSTICS, LLC
Principal Place of Business Mailing Address
8032 S.W. 45TH LANE 8032 SW. 45TH LANE AUULL40L
GAINESVILLE FL 32608 GAINESVILLE FL 32608
A S IR
Suite, Apl. #, elc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
D2- 0533803 Not Appiicable
Zie Country | Ze Couniry 8. Certificate of Status Desired | §5'00 Additional
‘ee Required
6. Name and Address of Current Registered Agent ] .. . ...7- Name and Address of New Registered Agent.
Name
WOODHOUSE, CHARLES F
224 NE. 10TH AVENUE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE FL 3260t
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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. . ADCITIONS/CHANGES
T Pres.det ) MERM O opet” AdA | e CTMER. [0 Change R dditon
NAME Ronald L oS NAME anwe Geerae
STREETADDRESS | 32 S\a) 4 Lamne STREETADDRESS { ¥0DZ 2, SW 4T Lave
CITY-ST-2F 11\99-\11 e, €L 3260K o527 | (ainesyille, TL 326 0K
T MG O peepdd [ me O change [ Addition
NAME i NM& NAME
STREET ADDRESS 27 SWa4 A5TA Lane STREET ADDRESS
CITY-ST-21P ined Ul“é. L 32&0‘( CITY-5T-27P
TITLE MERM -~ - — Oropele pdA-f-me |- "o e~ -~ [Ocharge [ Acdilion
NAME t\\ome DVems low )‘{ NAME
STREET ADDRESS | SO B, sw A6 Lane STREET ADDRESS
CITY-S$T-21P GM wesdille \ L 32boK CITY-ST-2P
e MERA O g R | e OJchange [ Additon
NAME Lee M,ou\f HAME
SRETADDRESS | EDBZ. S\ A5 Lane STREET ADORESS
orv-st-2r | v § U4 e , FL 2260% CITY-ST-ZP ‘
Tme MGRM O oeifle AQ [ e NS O] Change L1 Addition
NAME Conid ¥ NAME
STREETADORESS | YD 2 SwS HE M ane STREET ADDRESS
CITY-ST-2IP QgLesu ‘e . Ci 22LO0% CITY-ST-21P
TiTLE ME RAA T o A [ 1me [ Change [ Addition
NAME muﬂ los Cowm he“ NAME
STREETADDRESS | §DBZ. DAY 45 "3 Lowne STREET ADDRESS
CIY-STZP { (s qocy ] le , FL 3260% CITY-ST-2P

11. | heraby certify that the mformatlon supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity 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 liability company or the receiver or trustee empowered to execute this report as required by Chapter 808, Florida Statutes.

SIGNATURE: _~>X3) OO 579 e Qencge  2]3l03  352-%31-150%

SIGNATURE AND WPED OH RINTED NAME OF SIGNINGN ate Daytirme Phane #

CR2E083 (10/02)




