.. FILED
2005 LIMITED LIABILITY COMPANY Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Name
HEALTH-CHEM DIAGNOSTICS, LLC
Principal Place of Busingss Mailing Address
C/0 STEVEN A. SCIARRETTA C/0 STEVEN A. SCIARRETTA
2300 GLADES ROAD STE. 302-EAST 2300 GLADES ROAD STE. 302-EAST
BOCA RATON, FL 33431 BOCA RATON, FIL. 33431
s IR AR RORR I
24 swiathet  |380"us S
f:une ApL. #, etc. Suite, ApL #, elc. B 02102005  Chg-LLG CROECS3 (10/03)

ity & State City & State 4. FEI Nymber Applied For
?C OM PANO %‘E A, FL | meano BERMLY, FL 77-0612983 Not Applicabic
32'3? O 6 9 Oo[jnlrsy A 3Z§O 6 q COUEW A 5. Cerlificate of Status Desired 5a gi'ggq;‘i?;;ﬁ“"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCIARRETTA, STEVEN A
C/O STEVEN A..SCIARRETTA Street Address (P.0O. Box Number is Not Acceptable)
2300 GLADES ROAD STE. 302-EAST
BOCA RATON, FL 33431

City FL | Zip Cods

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. 1 am familiar with, and accept
the obligations ol regisiered agent.

SIGNATURE

Signature, typed o printed narme of registered agent and Lile # appécable. (NOTE: Registered Agerit signature required when tesnstating} CATE

Filing Fee is $50.00 "~ ' Make check payable to.

Due by May 1, 2005 . Florida Department of State
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS/ CHANGES
TME MGR O pelete me MmaA | [ Change Adgition
NAME SEIATTETFA STEVEN AESQ (SCIiARA ETTAY | we Ao Mowi TE 3:40’; L.
STREET A00RESS | 2300 GLADES ROAS STE 302-EAST STREET ADORESS | 3341 S, w. isth-f
arv-si2P [ BOCA RATON, FL 33431 CITY-ST-2P r1 Paro GEACH, FL. 23p69
TITLE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-5T-2P
e [ Delete ME O change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADURESS
CITY-ST-2P GITY-ST-2iP
TLE [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TME [ pelete TmE [dcChange ] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2tP
TLE O pelete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-5T1-7P

11. | hereby certify that the information supplied wit
indicated cn this report is frue and gccurate g
lirited liability company oy,

S filing does not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
af my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
gxecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Al L. RRopow T 3jiyjef G5y am.384s

P
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINCQANAGING MEMBER, A, OR Abﬂ! ORIZED REPRESENTATIVE Dsta Daytime Prone #




