FILED

2006 LIMITED LIABILITY COMPANY Jul 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L0400001 6454 07-19-2006 90092 013 ****50.00
1. Entity Name
PHOENIX MEDICAL LABORATORY, LLC
Principal Place of Business Mailing Address
11220 METRO PARKWAY, UNIT 1 11220 METRO PARKWAY, UNIT 1
FORT MYERS, FL 33912 FORT MYERS, FL 389%2-
3394¢ A396(

T s AR (AR ML

Suite, Apt. #, etc. Suite, Apt. #, elc. 07172006 Chg-LLC GR2E083 (11/05)

City & State City & State 4. FEI Number Applied For

33-1086435 Not Applicable
Zip Country Zp Country s. Certificate of Status Desired 1 Eese'gg“‘:‘::;“ma'
6. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent
Name

FERNANDEZ, RICHARD
11220 METRO PARKWAY, UNIT 1 Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33a13-
Qo 234901

" Ci Zip Cod
e ol FL Llp e

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

- the obligations-gf registered agent. .
| _Hp Prdiag Fransibes MD 11706

| sianaTure

Signature, typed or pm'-ged name of regrstared Ft and title i apphcable. (NOTE: Registered Agent signatre sequired when reinstating) DATE
. - v
angs:ee is $50.00 Make check payable to
Due by September 6, 2006 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR 3 Delete TiTLE l}‘ﬁ'hange [ Addition
NAME FERNANDEZ, RICHARD NAME
STREET ADIRESS | 11220 METRO PARKWAY, UNIT 1 STREET ADDRESS
crv-si-ap | FORT MYERS, FL 33912 avsie | Foor MYERS , FL_ 33F[le
WHLE £ Delete Tme " ([ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-SI-ZIP CITY-Si-ZP
TITLE [ Delete TME [ change ] Aduition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CITY-ST-2IP
TLE L7 Detete T7LE £ Change  {J Awdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-SI1-2P
TILE 1 pelete LE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TTLE 1 Delete TITLE [OJchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- P CHY-ST-2p

11. t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stafutes. | further c'ehiiy that the information
indigated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a managing member of manager of the
lirnited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florita Statutes.

SIGNATURE: ez 40 1470l 239.235-560F

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING WANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Oate [rayume Phone #




