2007 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # 104000048507

1. Endity Name

WEST EROWARD CLINICAL LABORATORY, LLC

Principal Place of Business

4850 WEST OAKLAND PARK BLVD., STE. 145
FORT LAUDERDALE, FL 33313

Mailing Address

4850 WEST OAKLAND PARK BLVD., STE. 145
FORT LAUDERDALE, FL 33313

FILED

Apr 02,2007 8:00 am

ecretary of State

04-02-2007 90435 008 ****50.00

UUUULLYY)

AT A

2. Principal Place of Business - No 2.0, Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc.
uie. AP ulte. et . 03162007  Chg-LLC CR2E083 (12/06)
City & State City & State 4, FEI Number Applied For
26-0096441 Not Applicable
Zi Count Zi C it
® ountry ' ountry 5. Certificate of Status Desirad a $5'00 Addluonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HART, BRIAN A

2333 PONCE DE LEON BOULEVARD

SUITE 303
CORAL GABLES, FL 33134-0000

eAre o RIEROERY Cieoce
SulTEe 8BS0

“ Cora ChoBES

FL | 28 34

U SIGNATURE

8. The above named antity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accepl

..lhe obligations of registered agent.

Signatwre, typed or printed name of regisierad agent and ttla il applicable. (NOTE: Registered Agent signature required when renstating}

DATE

A _Fllln: Feo is $50.00
. .- _Due by May 1, 2007

Make check payable to
Florida Department of State

9. S MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

e "L {MGRM L O pelete TITLE 'ﬂcnange {7 Addilion
NAME DAMER, EDWARD A =" NAME DAVER

STREET ADDRESS | 4850 WEST QAKLAND PARK BOULEVARD #145 STREET ADDRESS

CITY-8T-2IF FORT LAUDERDALE, FL 33313 CITY-ST-2IP

TILE [ Delete TITLE [0 Change [ Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T1-21P

TITLE O Detete TITLE [1 Change  [J Additicn
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TME O elete TITLE O Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CIY-ST-2P

THLE ] Delete TILE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7/P CINY-§T7-2P

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2IP CITY-§T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the information
ianature shall have the same legal efiect as if made under oath; thal | am a managing member or manager of the
Eredylo execula this repor as required by Chapter 608, Florida Statules.

3la%on  434-139. 6QN¥

indicated on this report is tru
limited liahility company or,

nd accurate and that my
a fleceiver or trustee

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING MANAGING iEIIBEI!, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phane »




