2007 LIMITED LIABILITY COMPANY
AMENDED ANNUAL REPORT

DOCUMENT # L04000045059

1. Entity Name
PRECISE DIAGNQSTIC GROUP, LLC

SECRETAR‘:’ a5 o

Principal Place of Business Mailing Address TA LL A H AS S £ f:’ F EOTF@E[‘JEA
20913 ST. ANDREWS BLVD. 20913 ST. ANDREWS BLVD. )
STE. 66 STE. 66
BOCA RATON, FL 33433 BOCA RATON, FL 33433
Haol Sownsen BD HAol Touwnbo., Bo
ita, Apt. #, etc. Suite, Apt. #, etc.
Sute. Apt frete. uite, Aot ¥, etc > 10312007  Chg-LLC CR2E083 (12/06)
S O 7 Sv e
. Cily & State City & State 4. FEY Number Applied For
Coconuvr Cae FL Cocanvt Crie , ELoprd | 80-0111511 Not Appicable
Zip N Country Zip ' Country " ‘ $5_00 Additional
’3"3-0 '7_ 3 3326 -? 2 5. Certificate of Status Desirec O Feo Required
6. Name and Address of Current Registered Agent ) — ~ ~7 7 "7, Nameand Address of New Registered Agent —— - — -
Name
RAWET, IRWIN Lokend Wemnmiog
4801 JOHNSON ROAD Street Address (P.Q. Box Number is Not Agceptable
STET HBo[ DolnSoum A%—é,; %"‘:é- 7
COCONUT CREEK, FL 33073
City —— FL Zip Code
lonvt CeceEK BT R
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of\ registered agent. . . J ’
S ~ — — / .
SIGNATURE /‘(’/J — Lelzen NI NIV Py Ni19/26e%
Signature. typed o prinled name of regisiered agenl ana litie if applicable, (NOTE: Registered Agent signatura required when reinstating) DATE
e *‘4':..,,: Make.check: payable.to — ‘-1-;—. .':
Amended AR Is $50.00 Florida Department of State < *
g, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGRM O oelete TITLE [Jcnange [ Addition
NAME HENNICK, LOREN HAME I I A e a B e e
STREET ADDRESS | 20913 ST, ANDREWS BLVD., STE. 66 STREET ADDRESS A2 000107 7--001  =50.00
CiTY-ST-2Ip BOCA RATON, FL 33433 CIFY-ST-2P
TITLE MGRM M Delete TITLE [ Change  [J Addition
NAME RAWET, IRWIN NAME
STREET ADDRESS | 5849 N.W. 215T AVENUE STREET ADDRESS
CITY-51-21P BOCA RATON, FL 33496 CITY-ST-21P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS p=
CITY-5T-2IF CIry-§7-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-21P
TITLE O Delete TITLE ' (] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P LIy-S1-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the recaiver or rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 1open) Hepmer

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER. OR AUTHORIZED REPRESENTATIVE Date Ceytime Phone #




