2007 LIMITED LIABILITY- COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L05000043213

1. Entity Namo
GALEN PATHOLOCGY SERVICES LLC

Mailing Addross

1208 S 9TH STREET
LEESBURG FL 34748

Princinal Pace of Business

1208 S 9TH STREET
LEESBURG FL 34748

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

FILED
Feb 26, 2007 08:00 AM
Secretary of State

MR AR

Suilo, Apl #, olc Suila, Apl. #, clc 1st MOORE CRZE083 (10/06)
Cily & State City & Stalo 4. FEI Numbor Applied For
NO-T APPLICABLE Not Applicable
P Country Zp Counury 5. Cortificate ol Status Dosired 0 $5'00 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

FIELDS, VALERIE J
1208 S 9TH STREET
LEESBURG FL 34748

Sireet Address (P.C. Box Numbar is Not Accaptable)

City

FL Zip Code

8. The above named enlity submits this statoment for 1ho purpose of changing its regislerad office or registered agant, or both, in the State of Florida | am familiar with, and accept

tha obligations of regislered agent.

SIGNATURE
Signalue, lyped or pnnigd name of ragistarad agunt ane iy ¥ agnhcable. INOTE: Registared Agenl signalure reguired whan ransigungl DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007- :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS /CHANGES

Wine MGR 1 Delete e [ Change  [] Addilion

HAME FIELDS, VALERIE J NAME LIONIE 4 26 7

STREET ADDRESS | 1208 S 9TH STREET STREET ADDRESS Jg.jj‘:}?:}j?‘::,:"él‘ §j:ﬂ?E 0. 01

CIv-S1-27 | LEESBURG FL 34748 CINY-S1-21P ~ ey
J[ TIE [ Detete TIE [ change  [T] Addlition
{ NAME NAME
l STREET ADDRESS STREETADDRESS

CITY-Si-21P CITY-81-2IP
L

TIe [ Delele TLE [ change [T Addilion
|’ NAMC NAME

STREET ADDRLSS SIREET ADDRESS

CATY-S1-21P CITY-ST-21P

TITLE 1 oelete TIE [J Change [ Addilion

NAME NAME

SIREET ADDRLSS SIRELT ADURESS

CITY-SI-2IP CITY-ST- 2P

Tme [ pelele NIE [1change [T Adaition

NAME NAML

STREET ADDRESS STREE] ADDRESS

CITY-ST-21P CITY-SI-2Ip

e 1 Detete TILE [ Change ] Addilon

RAME NAME

SIREET ADDRLSS STREET ADDRESS

CITY - 81-2IP CITY-51-2IP

I harehy cerlify that the information suppliod with this filing does not qualify for the exemplions contained in Section 119, Florida Statutes. | further cerlify Lhat the information
" indicated on this report is true and accurale and that my signalure shall have the same legal eflect as if made under oalh; thal | am a managing member or managor of the
owered to execule this report as required by Chapler 808, Florida Statules.

limitod liability company or the eivar of trusioo o

: SIGNATURE:

22879 B35

Ja7

SIGMA'IUFIE AND TYPCD OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Pnone ¥




