2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (YBR) Sgp 23,2003 8:00 am
g C

DOCUMENT # | 02000008749 g cretary of State
1. Entity Name 09-23-2003 90023 031 ****50.00
LIFESCAN INSTITUTES OF AMEFIICA LL.C.
Principal Place of Business Mailing Addrgss
3122 E. GOMMERCIAL BLVD. 3122 E. COMMERGIAL BLYD.
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308
2. Principal Place of Business 3. Mailing Address ”ll"l” ||| || ’l Il |I||HI|“ II‘““I““'I | II m“mmll
6000 Glades Road 441 NE 4th Avenue
Su'rte. Apt #, etc. Suite, Apt #, etc. dCHECK HERE IF MAKING CHANGES
Suite 1055 Snite 105
City & State Ciry & Stale 4. FEI Number Applied For
Baca ‘Raton. FL “PE I-auﬁmefda ]‘e'"' i o Al 75=-3082411 -~ - Not Applicable
Z:i; 3143 Sourgy A 32;3 01 SOU;WA , 5. Cerlificate of Status Desired ] ?BSE gg‘ Q?:{;‘“’“ﬂ'
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Narme
GOPMAN, JONATHAN E _
C/O GREENBERG TRAURIG, P.A. Strest Address (P.O. Box Number is Not Acceptable)
2255 GLADES ROAD, SUITE 418A -
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reg\stered agent, or both, in the State of Florida. | am familiar with, and accept
the obugat\ons of registered agent.

!
¥

SIGNATURE i .
Signaturs, typad or printed name of registererd agant and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
* FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By September 24, 2003
8. MANAGING MEMBERS /MANAGERS 10. ' ADDITIONS /CHANGES
e [ Delete e ~ .NGEM C]Change [ Adition
NAME NAME N. Bruce Walko
'STREET ADDRESS ) . - STREETADDRESS | 441 NE 4th Avenue
ey ST-2P R - st | P, Tanderdale, FL 33301
TITLE -T - "L Uelsta TITLE : m G R m y [ Change Q Addition
:?l:l; ABDRESS I :::ETET ADDRESS Dr. Robert L. Kagan
CITy-5T- 2P B T Y avesre | 3] 22 E. Commg.erl CJ'aE1: Bg l; VE dg 'E o
WiLE . [ Delete TITLE L : ’ O cChange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ Detete TIME [ change [ Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-$T-2IP CITY-5T-2IP
NLE [ Dejete TITLE [J Change  [J Adaition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2IP
TLE O Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z . |+ o y e . CITY-ST-2IP '

1. | hereby cernty that the’ |nformat|on supplied with this flling does not qualify for the exemption stated in Secticn 119.07(3)(i). Florida Statutes. i further certify that the information
indicated on this repert 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 i ablllty company or the recewer or tee empowered to exey Bis required by Chapter 608, Florida Statutes.

9/08  954-3IS- (Lol

.
SIGNATURE M Y AT i R.0p b WA NS MefISER, MANAGER, OR AUTHORIZED \TIVE Date Daytime Phona #

CR2E083 (4/03)



