FILED
2004 LIMITED LIABILITY COMPANY Aug 26, 2004 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # L03000025049 08-26-2004 90061 020 ****55.00
1. Entity Name
USA PATH LAB, LLC
Principal Place of Business Mailing Address
115 MARGARET STREET 115 MARGARET STREET
BRANDON, FL 33511 BRANDON, FL 33511
T S G WG GAAD IR
ILS MARGARET STREET
Sults. Apt. #, ete. M i Te ¢ 07012004  Chg-LLC CR2E083 (10/03)
City & State L City & State 4. FEI Number Appiied For
U ’ BRANDON ; FLORIDA 54 2117226 Not Applicable
Zip Gountry Pz “Cft”f_“; BOROVGY | 5. Cerificate of Starus Desied B "fese:ggm";”ma' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Neme2 0 BeRT E . Tounsol 0 BRoAD AND CASSEL

W&P SERVICES, INC.

1936 LEE ROAD, SUITE 101 Street Address (P0. Box Number is Not Accepta:l?lg SOITE 350 O
WINTER PARK, FL 32789 100 NORTH TAMPA STREC

N M TAMPA FL | 25262

ment for the purfdse of ¢ ng its registered office or registered agent, or both, in the State of Flo7fl anff familiar with, and accept

77

Signature. typed narﬁ of regﬁtsr’ﬂ agog ihoplicible, “OTE: ystered Agent signature raquirad when reinstating) / / DATE 4
. i 7
Nl ~ Filing F&T’i‘isso:oo S - = . it . Makm nhock payable.to
Due by Septentber 8, 2004 Florida Department of Siate-
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR & Detete TIME MANAGER (M Change [ Addition
KAME KANDAWALLA, NARIOSANG M NAME KanNDawALLA, Nariosan G M. m.p.
STREET ADDRESS | 115 MARGARET STREET STREETADDRESS | (15" MARGARET STREET, SLITEC
orv-stze | BRANDON, FL 33511 oSt | BrasDon,; FL 33511
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TTLE O oalete THLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-2°
TITLE O oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-21p Crry-8T-2P
TILE [ Detete TIMLE [ Chenge [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2p CITY-ST-2P
TLE O Detete TITLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-$7-2P

11. | hereby cartify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shail have the same 'egal effect as if mada under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: F anbaar R M- OT""’“ avelle MD §i13 323-37(0

SIGNATUH?"ND TYPED QR PFWED NAME 09$IGNING MANAGING NEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate Daytime Phone #

"



