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FILED
Jul 28, 2004 8:00 am

ALAN MILLER

2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

1. Entiy Nama |
HEALTH-«CHEM DIAGNOSTICS, LLC

DOCUMENT # L03000045151

Pringiosl Place of Buginess

(/0 STEVEN A. SCIARRETTA

2300 GLADES ROAD STE. 302-EAST
BOCA RATON, Fl, 33431

Mailing Address

(/0 STEVEN A. SCIARRETTA

2300 GLADES ROAD STE. 302-EAST
BOCA RATON, FL 33431

Secretary of State

07-28-2004 50099 014 ****55.00

dAIVNUU]

MBI R

‘ 2. Principal Flace of Buslngas 3. Mailing Acldrezs
Suils. Apt, # el Suite, Apt. #, Btc. 07132004 Chg-LLC CR2ECSA (10/0)
Chy & Stata ' Cliy & Siate 4, FEI Number Applied For
e 6 2483 Nor Applicabie
Zip Country e Country 5. Cortficals of Siatus Dasirad K gg;gg:;dmﬂtlunal
- T TETB.Ngme andAddross of Currgnt Begistored Agent ™ "™ " - -~ = T 7, Neme #nd Addieas of New Bagistered Agent = T 7
! Name M
SCIATEETA, STEVEN A SteveN SCpreeTra
C/C STEVEN A. SCIARRETT, Strast Addrass (P.0. Box Mumker Is Not Accepiable)
2300 GLADES ROAD STE. -EAST
BOCA RATON, FL33431
- City FL l Zip Cadle

8. The above namad anmy submite gt
the abligations of raglsnarad age

Int for the purpose of changing ils registered aflica or registerad agant, or bhoth, In the State of Florda, | am lamiliar wilb, and accapt

2 tefef

SIGNATURE
b : g, typod or prin)

e af reQLtisnad agant snd 1l f appd;alile

(NOTE: Mogtatorog Anant 3ignature required whan raINTTRLNA)

Filing Fee i3 £50.00

Make check payable to

Due by Septemhgr B, 2004 Florida Department of State
9. MANAGING MEMBERS 'MANAGERS 16. ADDITICNS { CHAMGES
TLE MGR 3 Gowie TIME [JChange [ Addition
NAME SCIATTETTA. STEVEN A ESQ NAME
STREET ADORFSS | 2300 GLADES ROAS STE 302-EAST $TREET ADOTESS
CiTY-57-2IP BOCA RATEON, FL 33431 GITY-5T-2IF
me . O nemse TLE D change [ Addilion
NAME 1 NAME
STHEET ADDRESS STREET ADDRESS
City-g1-278 CITY-ST-21F
TME O pelste e O change 0 acdition
NAME e . . - - HME -
STRERT ADDRESS . STREET ADNRESS
CrY-5T-2P ’ GiTy-ST-2IF
e 0O dteta TITLE DO charge T Addiien
NAME . NAME
STREET ADDRESS STREET ANDRESS
LIy -§1- 7P Y- ST e
[ e . 00 polate ms DClchangs  {J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy. 57-2F CiTy.5T-2F
s L] potose L G changa ] Additlon
MAME NAME
STHEES ADDRESS GTREET ADDRESS
oY -S1-7F CITY-57-21F

11. | hereby Corlify 1hat the Inforgdatia
indicaied on 1ls roporlis Infe an
limitod iablity company oidhe ¢

SIGNATURE:

/LY

SLRDNGA with this filing does not Quallly for the exemption glatad In Soction 179.07(3)(i), Florda Statutes, | further cartify that the Infarmaticn
curata and Mhaj my Signature shall heve the same logal eliect as if made under catn; that | am a managing member o manager of the
rl &5 requirsd by Chaptar 608, Fiorids Statutes.

BIANATLAR ANQ TVPED OR PRINTED NAME &P

A, oN AUTHONIZOD REPREBENTATIVE

Nntn * / Daytirm fmgan g




