2007 LIMITED LIABILITY COMPANY FILED

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

DOCUMENT # L06000055620 — Secretary of State
1. Enlily Name e
01-31-2007 90086 046 ****50.00
PORT CHARLOTTE PATHOLOGY SERVICES, PL
Principal Place ¢f Business Mailing Address
340 CORONADO DRIVE 340 CORONADO DRIVE
e T Hm(l”l” Il“l I”” Ilmllu’ Ilm ||m |‘m WI INI Hl‘l Il[l“ m \“\
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, cte. . Suile, Apl. #, elc 15t MOORE CRZE083 {10/06)
City & Slate City & Stale 4, FEI Number Applied For
Fiot Applicable
Zip Couniry Zp Country 5. Corlilicale of Status Desired | gi'gg,ﬁff&“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narne

L AMBRECHT, WILLIAM G -
200 SOUTH ORANGE AVENUE

Streat Address (P.C. Box Number is Not Acceplable)

SARASOTA FL 34236

City FL Zip Code

8. The above named enlity submils this statement for the purpese of changing its registered office or regislered agent, or boih, in the State of Fiorida. 1 am famikiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed or prnted mame of regislered agent ana ke i appheable. (NOTE: Regislersa Agant signialure reauired when renisianng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of Stat
Due By May 1, 2007 :
Q. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES
L MGR [ Delele TITLE Clchange [ Addition
NAME LOMBA, FERNANDO MD HAME
SIRELT ADDRESS | 340 CORONADO DRIVE STREET ADDRESS
GHIY-5)-21P PUNTA GORDA FL 33950 CITY - ST-7IP
NE {7 pelele TITIE [ change  [] Addilion
NAME NAME :
SIRLET ADDRESS STREET ADDRESS
CITY-SI-2IP cHY-SI-2Ip
TMe O pelele T [ change [ Addilion
NAME NAME
STHEE | ADDRESS - STREET ADDRLSS
clly-sl-p CITY-ST-21P
e 3 Desete TITLE [Jchange [ Addilion
NAME NAME :
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
neu O celete TITLE [ change [ Addition
NAME NAME,
STREET ADDRESS SIREETADDRISS
CIFY - SI- 2P CITY-S1-2IP
TINE O pelete T [ thange  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-ST-2IP CITY-8T1-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Scclion 119, Florida Statutes. | {urther certify that the information
indicaled on this report is true and accurale and thal my signalure shall have the same legal effect as if made undor oath; that 1 am a managing member or manager of the
limited liability company or the receivor or rustec empawered lo execule this report as requirad by Chapter 608, Florida Siatules.

SIGNATURE: M ~Fecnand ol ont ba o /é Z/wo 197 6L~%/2 ©

SIGNATURE Aﬁﬂ TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER. OR AUTHORIZED REPRESENTATIVE Bayume Pnone ¥




