FILED

May 20, 2005 8:00 am

Secretary of State

2005 LIM?‘ER&A{B;IE.E;{R$OMPANY ¥ 04-27-2005 90030 011 ****50.00
DOCUMENT # L04000048507

1. Enlily Name
WEST BROWARD CLINICAL LABORATORY, LLC

T - — = 30006639

4850 WEST OAKLAND PARK BLVD., STE. 145 4850 WEST QAKLAND PARK BLVD., STE. 145

FORT LAUDERDALE. FL. 33313 FORY LAUDERDALE, FL 33313
i . . ita, Apt. ¥, atc.
Suita. Apl. #, et Suite, Apt. #, atc. 04202005 Chg-LLC CR2ES3 (10/03)
Ciy & State City & State 4, FEI Numbes Applied For
Al - OO o UM Nok Appicatie
= o 7 Couniry , ) $5.00 accitonat
7 9. Cenuficato ol Status Desired | Foe Required
6. Neme and Addraas of Current Raylstared Agant 7. Kama end Address of Rew Registered Agant
Name
HART, BRIAN A
2333 PONCE DE LECN BOULEVARD Street Addrass (P.0. Box Numbar is Not Acceptable)
SUITE 303
CORAL GABLES, FL 33134-0000
City FL I Zip Code
8. Tha above namad antity submits this statement lor the purpose o changing its registerad cflice or ragisiered agent, of both, in the Stale of Flanda. | am famifiar with, and accepl
iha gbligaiions of regigiered agent.
SIGNATURE
. tyoed o prvwed name of (egraTrad aQern snd wie d spphcasly, {HOE* Ragras-ed Agoni BONELIe requIned whin (anetsang) DATE
Flling Foo I3 $50.00 Maks chock payable to
Due by May 1, 20053 Florida Department of Siate
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
me MANAGWLOG YRRTNER O pewe e Otmnge [ Aeition
e EDLORED B Nz
SEETAOORESS | ey LD ORELAND PR BLOD . STREE) ADDRESS
cm-_st-zrv s! AT Lq’g QFf-51-IP
jj:; T LauperoA e L 23315 Do e Do O radion
. NAME
STREET ADDRESS. STREET ADDRESS
Cy-§1-29 Qry-51-ap
TmE [J pewts s O Cange £ Aadition
NAME NAME
STREET ADDRESS STREEY ADDRESS
_ene-gtpe . f [, - - CITY-83- 2P — e
e O Deters Tme [JChege [ Addiion
NAME NANE
STREET ADORESS STAEET ADDRESS
CTY-S1- 0P [sn 838, 4
TIME [3 Detete e O thange [ Adestion
NAME NAME
STREET ADDRESS: STREET ADDRESS
Livr-s1- a9 cny-S1-29
TILE [ Delen THE [ thangs  [] addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITe-51-p CIFY-S1-2P
11. ) heraby centily ihal the information supplied with this Jiiag does not qualily lor the axemption stated in Section 119-07(3Xi). Florida Stalutes, ) further certily Ihat th information
indicatad on this reporl is rve and accurate gnd thal Mgnature shall have tho same legal effact s il made under calh; that | am @ managing member of Manager ol the
tmited liabiity company ar tha raceiver o irnfilee en Bhod 10 sxecuie this feport as required by Chapter 608, Florida Statutes.
SIGNATURE: Q<sd-129-0908
DGHATURE OR FRINTRED NAME OF BIGHNG NEMSER, oA <P Dty Duylera Prang &




