2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

DOCUMENT # L04000048507

1. Entity Name
WEST BROWARD CLINICAL LABORATORY, LLC

FILED
Mar 17, 2008 08:00 A
Secretary of State

Principal Place of Business

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

Mailing Address

4850 WEST OAKLAND PARK BLVD., STE. 145

FORT LAUDERDALE, FL 33313
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8. The above named enlity submits this staternent for the purpase of changing its registered olhce or registered agent. or both, in the State of Florida. | am Iarmllar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed o prinled name of registered agenl and tille i apphcable

{NOTE: Registered Agen! signature requirad whan rainsiaing)

DATE

FILE NOWII! FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGRM

NAME DAUER, EDWARD A

SIREET ADDRESS | 4850 WEST OAKLAND PARK BOULEVARD #145
CiTY-ST-21P FORT LAUDERDALE, FL 33313

TILE

NAME

STREET ADDRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-81-2iP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

TTLE

NAME

STREET ADDRESS
CIy-S1-2IP

THLE

NAME

STREET ADDRESS
CiTy-ST-2IP
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11. | nereby cerlify that the information supplied with thgftiing

indicated on this report is true and accuraje and thit my signiture shall have the same legal effect as f made under oath: that | am a managing membe: or manager of the
Ihe recever

hrmited liabity compan

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE

es not qualify for the exemptions gontained in Chapter 119, Florlda Statutes ‘| further cerhfy that the informaticn

poyered Yo execute this reporn as required by Chapter 608, Florida Statutes

e 3-13.08 QsN-129-0A%

Date

Daylime Prone #




