2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Apr 19, 2005 8:00 am
ecretary of State

DOCUMENT # L04000016454

1. Entity Name

PHOENIX MEDICAL LABORATORY, LLC

-

04-19-2005 90016 039 ****50.00

Principal Placa of Business Mailing Address . ‘ U U J ‘ D ‘ ‘

11220 METRO PARKWAY, UNIT 1 11220 METRO PARKWAY UNIT 1

FORT MYERS, FL 33912 FORT MYERS, FL 33912

s e UGN RRLRONE T
Suite, Apt. #, elc. Suite, Apt. #, etc. 04142005 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For

33-1086435 Not Applicable
Zip Cauniry Zp Country 5. Certificate of Status Desired 0 ?ese 22133:‘;"""3'
§. Name and Addroas of Current Registered Agent 7. Name and Add of New Reg d Agont

———————— = — —_— Nams -

FERNANDEZ, RICHARD
11220 METRO PARKWAY, UNIT 1
FORT MYERS, FL 33912

Street Address (P.O. Bax Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staternent for the purpase of changing its registered office or registared agent, or both, in the State of Florida. | am familiar wilh, and accept

the oblrganons of registared agent

g v

SrGNATURE k
~ . Signature, typed or pnnluﬂ nameé of regisiered agent and tite H applicabip. (NOTE: Registorad Agent signatug required whan reinstating)
T l '3]1‘ T
g Feo 1s'$50.00
by May 1, 2005
9. . MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES
TTLE MGR O oelets TIMLE ’ [Jchange ] Addition
NAME FERNANDEZ, RICHARD NAME
STREET ADDRESS | 11220 METRO PARKWAY, UNIT 1 STREET ADDRESS
CITy-57-21P FORT MYERS, FL 33912 LiTY-5T-TP
TINE O petsto TIMLE D change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME [ petere TmE O Change [ Addition
_NAME ~ R " - e . e e L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-1P
TILE O pelete TME O crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2P
TTLE [ Deete e ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE [J Delete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIy -ST-2P Crry-T-TP

11, I hereby certify that the infermation supptied with this filing dees not qualify for the examption stated in Section 119.07(3)(i), Flonida Statutes. | turther certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effact as it made under oath; that | am a managing member or manager of the
limited ligbility company or the receiver or trustee empowared to execute this report as required by Chapter 608, Flarida Stalutes.

A M{/ Richard Fernandez,Mgr. 4/15/05 239-275-5007

SIGNATURE:

Jp—

SIGNATURE AND TVPED OR PRINTED NAME OF S$IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZEC REPRESENTATIVE

Daytime Phong #




