2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Apr 30,2004 8:00 am

DOCUMENT # L03000055532 ecretary of State
1. Entity Name 04-30-2004 90070 038 ****55 00
LIFESCAN INSTITUTES OF AMERICA 3, L.L.C.
Principal Place of Business Mailing Address
441 NE 4TH AVE 441 NE 4TH AVE ~f2UDUILS
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
T s A A R
Suite, Apt. #, etc. Suite, Apt. #, etc, 04262004 Chg-LLC CRRE0S3 (10/03)
City & State City & State 4. FEI Number Y | Applied For
Not Applicable
Zie Gountry Zp Country 5. Caritcale of Siatus Desied of fei-ggq'ﬁdg'm'
6. Name and Address of Current Ragigtared Agent 7. Name and Address of New Reglstered Agent
Name

JOVANOVICH, NICK
350 E LAS OLAS BLVD, STE 1000
FORT LAUDERDALE, FL 33301

N

&
,
4

Street Address (P.Q. Box Number is Not Acceptable)

City

FILI: Zip Code

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

" the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiersc agent and ttle i Appicable.

(NOTE: Rogistered Agant sighature required when rainstating)

Foe I; $50.00

ewom -

=

l=ln
Due by May 1, 2004
9. MANAGING MEMBERS / MANAGERS 10 " ADDITIONS/ CHANGES ~
. T . O petete TILE MGR 1 Change Addition
TROE - HAME Kagan, Robert L. MD
. STREET ADDRESS STEETADRESS | 3122 East Commercial Blvd
[ cmestae Sv-sT-2P art Lauderdale, FL_ 33308
TLE O Deiete TIME [l change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
LY-ST-2P CITY-ST-ZP
TITLE 7 Detete TILE [ change 7 Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-ZIP GITY-5T-2IP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
" Cmy-ST-7IP CITY-5F-2IP
TLE 1 delete Tme O Change [ Addition
NANE . HAME
STREET ADDRESS STREET ADDRESS
Cny-s1-2P GITY-ST-2IP
TITLE [ Delete TIMLE [J Change [ Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-51-ZIP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further cedify that the information
Indicated on this report s tnJe 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
is report as required by Chapter 608, Florida Statutes.

fimited liability company or the receivey or tru empowered 10 exec

SIGNATI{EME:

/93104854 46,0-446

mmmmuﬂmnrmma

PBEH, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phona #




