FILED
2005 LIMITED LIABILITY COMPANY Jan 27, 2005 8:00 am

ANNUAL REPORT

DOCUMENT #L04000072125 Secretary of State
1. Ertity Nama 01-27-2005 90079 034 ****50.00
FIRST CHOICE PATHOLOGISTS, LLC
Principal Place of Business Mailing Address
P.0. BOX 480607 P.0. BOX 480607
DELRAY BEACH, FL 33448 DELRAY BEACH, FL 33448
%, Principz| Piaca of Businers 3. Mailing Addlress “II“I“I“ "mm"m "m "m II“”"‘I ull”ml “II'I“"’ m m‘
Suite, Apt. #, elc. Suite, Apt. #, alc. 01232005 Chg-LLC CR2E083 (10/03)
City & State _ City & State 7 .| 4. FEINumbar Applied For .
- - 2o~ 181 1336 Not Applicabie
p Courtry Zip “Country §. Cerificate of Status Desired O $5 00 Agaitional
Fes Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent
Name
BARRY A. DIAMOND, P.A.
9728 W SAMPLE ROAD Street Address (P.O. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33085
City FL l Zip Code
8. The above named entity subirits this stgtement far the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE _
Signature, typed or printed name of regnsmmd_nqem and bke if apphicanis. (NQTE: Registered Agent signatrg required whon rainstating) DATE
Filing Fee is $50.00 Make chack payabla to
Due by May 1, 2008 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES
TLE MGR 7 pelete HME O ctange ] Addition
NAME PEREZ, MARIA T M.D, . NAME -
STREET ADDRESS | P.O. BOX 480607 STREFT ADDRESS
ciry-51-21P DELRAY BEACH, FL 33448 CITY-ST-2IP
TITLE MGR [ Detete TME [ Change ] Addition
NAME PADRON, SILVIA M.D. NAME
STREETADDRESS | P.O. BOX 480607 . SYREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33448 CITY-ST-21P
TINE MGR O Delete mE O change [T Addition
NAME CHANGUS, JAMES E PHD MD NAME
STREET ADDRESS | P.O. BOX 480607 STREET ADDRESS
CITY-ST-2P DELRAY BEACH, FL 33448 CiTY-ST-2P
TE MGR O petete L [ Change [ Addition
NAME KURUVILLA, GENEVIEVE MD NAME
STREET ADDRESS | P.C. BOX 480607 STREET ADDRESS
CiTY-S1-2P DELRAY BEACH, FL 33448 CITY-S8T-2IP
THLE MGR 1 Deiete TmE O cChange [ andition
NAME SUDDUTH, NORMAN C MD NAME
STREET ADDRESS | P.O. BOX 480607 STREET ADDRESS
CITY-SI-2IP DELRAY BEACH, FL 33448 Y- St-ap
TAlE O eiete TNLE JChange [ Addilion
NAME NAME
STREET ADORESS - - - - smeEETADORESS | -
CITY-ST-2° CITY-ST-2IP - = - R
11. | hereby certily that the information supplied with this liling does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repon is true and accur, nd that my signaturg shall have the same | ffect as if made under gath; that | am a managing member or manager of the
limited liability company or the receiv: stes empowered to mcula 1his repgrt- uired by Chapter 608, Florida Statutes.
GENEVIE VE U Ruvit i
SIGNATURE: clldiesci — AL /- ;s A (\gz, N 48-3¢ %
SIGNATURE mn/ TY¥PED DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, O AUTHORIZED REPRESENTATIVE Daytime Phone #

[



