2007 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Jan 31,2007 8:00 am

DOCUMENT # LO6000055616
it Secretary of State
PUNTA GORDA PATHOLOGY SERVICES, PL 01-31-2007 90086 045 ***+50.00
Principal Place of Businoss Mailing Address
340 CORONADO DRIVE 340 CORONADQO DRIVE
S T Hllm I" IIul IW Ilm Ilm ||W Ilm IM’ HH' Ilm ”m ml' m 'll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, atc. Suite, Apt. #, alc 15t MOORE CR2E083 (10/06)
City & Stale City 8 Slate 4. FEI Number Applied For
LAtot Applicable
dip Country ap Country 5. Certificale of Status Desired d gese'ggql‘:?:;i““a'
. Name and Address of Current Registared Agemt 7. Name and Address ot New Registered Agant

* Name

LAMBRECHT, WILLIAM G »
200 SOUTH ORANGE AVENUE

Slreel Address (P.O. Box Number is Not Acceptable)
i

SARASOTA FL 34236

City FL | Zip Code

8. The above named entily submils this slalement for the purpose of changing ils regislered office or regislered agent, or bolh, in the Slale of Florida. | am familiar with, and accepi
the chbligations of regisiered agenl.

SIGNATURE
Signature, typed or pninted name of registered agent and title 1 applcatle. (NOTE: Regislered Agenl synature requred when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2007
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS CHANGES
it MGR ™ petete TIILL O change [ Addition
HAMI LOMBA, FERNANDO MD NANE
SIMETADDRESS | 340 CORONADO DRIVE STRELT ADDRE 88
Iy -81- 2IP PUNTA GORDA FL 33950 CIY-51-/1IP
T [ celete T [Jchange [ Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CiY-S[-2IP CITY-51-2IP
i (] pelete TIE [ Change [ Addilicn
NAME . NAME
SIRLLT ADDRESS - STREET ADDRE S
CITY-$1-71P CITY-SI-4P
e [ oelele e [ Change ] Addilion
NAME NAME.
SIHECT ADDRESS STREET ADDRESS
CITY-Si- 2P CITY-Si- 4P
1 O pelele T [ change [ Addition
MAME NAME
SIREE| ADDRESS STREE [ ADDRESS
CITY-$1-21P CIY-SI- 21
T 7 oelete e (] Change  [] Addition
NAME NAME
SIRLE] ADDRESS STRECT ADDRE S8
CITY-ST-ZIP CIrY-SI-2IP

11. | hereby certify that the information supplied with this filing doas not qualify for the exomptions contained in Section 119, Florida Statutes. | further cerlify thal the information
indicated on this report is rue and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing member or manager of the
limited liabitity company or the receiver or rustee empowered lo execute this report as reauired by Chapter 608, Florida Statutes.

SIGNATURE: M-—f'/&f Ua MC(CDAG Méa- O //2 7/2007 V766-4120

SIGNATURE IND TYPED CR PRINTED NAME OF SIGMING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATVE Care Caynme Phane




