: FILED
2004 LIMNRUAL REPORT 1 1Y May 24, 2004 8:00 am

DOCUMENT # L02000007565 Secretary of State

" 1. Entity Name 05-24-2004 90528 026 ****50.00
ADVANCED DIAGNOSTICS, LLC

Principal Place of Businass Mailing Address
297 SW 27TH AVENUE 3037 PREMIERE PKWY
MIAME, FL 33135 SUITE 100

DULUTH, GA 30097

3039 Yremiere Prwy
Surte, Apt. #, ete. sSite, AL #, etc. 01192004  Chg-LLC CR2E083 (10/03)
Suu TE oo
City & State City & State . 4, FEI Number Applied For -
Ducurd, G A 65-1125431 Not Applicable
Zip Country Zip Country ” R $5_00 Additional
3 300 ‘f 9 5. Cerlificate of Status Desired O Foo Required
. 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne
LIDSKY, CARLOS
145 EAST 49TH STREET Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33013
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. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE

Signatute, typed or printad name ol registerad agent and titte if applicable. {NOTE: Registerad Agent signature required when reinstating)

Filing Fee is $50.00
Due by May 1, 2004

o B I

) MANAGING MEMBERS/ MANAGERS 1. ADDITIONS /CHANGES

TITLE MGRM B9 Delete TILE MGRWN [ Ghange Addition
HAME ACOSTA, ELIZABETH NAME ALEY J0 CAMPOS

STREET ADDRESS | 299 SW 27 TH AVENUE STREETADDRESS (3039 PREMIERE PARKWAY SULVTE (oo

CImy-&1-2P MIAMI, FL 33135 cry-sT-zp [DULUTH, Gi  Heod

mLe [ elate TILE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-7IP CITY-ST-2IP

TILE 1 Delste TMLE [J change ] Acdition
NAME A TaAME -

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTy-T-2IP

TITLE 3 belete TITLE [ Change ] Addition
NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY-ST-2P

TITLE [J Delete TITLE [Jchange  [J Addition
NAME NAME

STREET ADDRESS ' STREET ADORESS

CITy-ST-ZIP CITY-ST-7IP .

TITLE [ Dalete TILE [Jchange [T Addition
NAME NAME

STREET ADGRESS STAEET ADDRESS

CITY-ST- 2P 2 ) CITY-87-2IP

11. | hereby certify that the information flipplicd with this fifng does not qualify for the exemption stated in Section 119.07{3)(}}, Flarida Statutes. | further certify that the information
indicated on this report is true and gfcurafg and that signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
timited liability com cpiyer off fustee empdwerad to execute this repart as required by Chapter 808, Florida Statutes.

SIGNATURE: ' /"‘/J) ‘-1‘:/9'5—-5/a¢ b76-473-04 £¥

{_SIGNATURE AND TYPED OR PRINTED NAME OF FIGNING MANA?{NG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phone #
T e e et —— e

[ P



