’

2008 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Jan 31, 2008 8:00 am

DOCUMENT # L06000055620

1. Entity Name
PORT CHARLOTTE PATHOLOGY SERVICES, PL

Secretary of State

01-31-2008 90065 035 ***138.75

Principal Place of Business

340 CORONADO DRIVE
PUNTA GORDA, FL 33950

Mailing Address

340 CORONADO DRIVE
PUNTA GORDA, FL 33950

60005089

LR

01242008No Chg-LLC CR2E083 (12/07)
- 4. FEI Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired ()] $5.00 Additionat

6. Name and Address of Currant Reglstared Agent

LAMBRECHT, WILLIAM G
200 SOUTH ORANGE AVENUE
SARASOTA, FL 34236

fat L

8. The above named entity submits this statement for the purpese of changing its registered office ¢ registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations ol registered agent,

SIGNATURE

Sigraturs, typed or printed name of registared agent and title i applicatks,

{NQTE: Registered Agent signature requiced when reinstaring) DATE

FILE NOWI!!! FEE IS $138.75
After May 1, 2008 Foo will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME LOMBA, FERNANDO MD
STREET ADDRESS | 340 CORONADO DRIVE
CIry-s1-2IP PUNTA GORDA, FL 33950

TILE

NAME

STREET ADORESS
CITY-ST-2IP

MLE
NAME
STREET ADDRESS |
CIrY-§T-21P

Lol S Y-

DO NOT WRITE |

TINE

NAME

STREET ADDRESS
CHIY-ST-21F

IN THIS:SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-7IP

11. | hereby certify that the in
indicated on this report is
limited liability company

SIGNATURE:

ation supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
e and accurate and thal my signaiure shall have the same legal efiect as if made under oath; that | am a managing member or manager of the
he receiver or lrustee empowerad to axecute this report as reguired by Chapter 608, Florida Statutes.

0//z sf/ém 8 PY-The-Y20

SIGNATURE AND TYPED OVPRINTED NAME OF SIGNING MANAGING MEMBER, OR ALUTHORIZED REPRESENTATIVE

Date Daylme Phone #




