2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 30, 2004 8:00 am

DOCUMENT # L03000027813
1. Entity Name ecretal ’ Of State
PHYSIQLEAR LABORATORIES, LLC. 04-30-2004 90087 038 ****50.00
Principal Place of Business . M‘ai!iryg Address
625 N.E. 173RD TERRACE 625 N.E. 173RD TERRACE
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
L
Sulte, Apt. #. eic Suite, Apt. #. e!.c. o A MOORE CR2E083 (11/03)
City & Stale _ City & Stale - 4. FEf Number | Applied For
. N -1Not Applicable
ap Country Zp Counlry 5. Cenliicale of Status Desred [ gg-gg‘l’::’:;‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEIN, ARI | .
625 N.E. 173RD TERRACE Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162
GCity ’ FL Zio Code

8. The above named enmy submits this state
the obifgations of re

L for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATUHE
S:gnamre typed Oryts!ﬁ name of registered agent and il « applicable {NOTE: Registered Agent signature ragquired wiien reinstabng) DATE

‘2
9. MANAGING MEMBERS/MANAGERS 10. ADDITIOCNS /CHANGES
TME MGR [ Detete TILE []change [ Addition
NAME STEIN, AR NAME i
STREET ADDRESS |625 N.E. 173RD TERRACE STREET ADDRESS
GTy-5T-21P NORTH MIAMI BEACH FL 33162 CITY-$7-2IP
TTLE O pelete TITLE ' (3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-5T-2IP e
THLE [ pelets TILE - EJchange  [J'Addition
NAME NAME ~ -
STREET AGDRESS . STAEET ADDRESS - <
CITY-ST-71p D ovstze | - - N
TIE [ Delete TLE [J Change  [3 Addition
NAME . NAME -
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP . CITY-ST-2iP
TMLE : . T Delete TTLE [ Change 1] Addition
NAME - . T NEME
STREET ADDRESS N ’ STREET ADDRESS
CHY-SI-21P Tew CITY-ST-2IP
THLE o \ \ " N [ Gelete e - [ change 1] Addition
NAME \\ NAME .
STREET ADDRESS STREET ADDRESS
cirv-$5-2p . \ ) CiTY-5T-2IP

. | hereby certify that the information supplied with this fll:ng does not qualify for the exempuion stated in Section 118.07(3}(i), Florida Statutes. | further certify that the informatian
indicated on this report is true and accural 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 reg #d to.execute this report as required by Chapter 608, Fiorida Statutes.

]

SIGNATURE: »

SIGNATURE AND TYPED OR PRINZEL NAME OF SIGNING MANAGING MEMEER, MANAGER OR AUTHORIZED REPRESENTATIVE , Dare Dayime Phane #




