FILED
2007 LIMITED LIABILITY COMPANY Jul 19, 2007 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # 06000086595 07-19-2007 90043 034 ****50.00

1. Entity Name

ACCUPATH PLUS, L.L.C.

Principal Placa of Business Mailing Address
217 GOVERNMENT AVENUE 217 GOVERNMENT AVENUE 60052401
MICEVILLE, FL 32578 US NICEVILLE, FL 32578 US :
R KNI ENR T AT
Suita, Apt. #, etc. Suite, Apt. #, elc. 07122007 Chg-LLC CR2E083 (12/06)
City & State City & Stale 4. FEI Number Applied For
KO-95u"97 CoHL Not Applicable
Zip Country 7 Country 5. Certificate of Status Desired O Eg'gg::l?:;ﬁonﬂl
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GARCIA-RIOS, JOSE L M.D.
217 GOVERNMENT AVENUE Street Address (P.O. Box Number is Not Acceptable)
NICEVILLE, FL 32578
City FL | Zip Code

8. The above named enlily submits this siatement for the purpose 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 printad nama of registered agent and tile if applicatia, {NOTE: Registered Aganl signature required whan reinstating) DATE
Fillng Fee Is $50.00 ' Make check payable to
Due by Septomber 14, 2007 Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TME MGR [ pelele NILE [ Change {7 Addition
NAME GARCIA-RICS, JOSE L M.D. NAME
STREETADDRESS | 217 GOVERNMENT AVENUE STREET ADORESS
CiTY-51-21P NICEVILLE, FL 32578 CITY-$1-21P
TITLE [ Dalete TITLE 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TLE O pelere TLE 3 change [ Agaition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2iR cHy-sI-7IP
TINLE O pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5F-2IP CITY-ST-2IP
TILE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51-21P CITY-ST-2IP
TITLE [ pelete TTE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the

limited liability company or the raceivey or trustee empowered lo exegute this report as required by Chapter 608, Florida Statutes.
7, - m JOSE L. GARCIA-RIOS, M.D / /
SIGNATURE: “~—__~ ‘ M0 THT/07] (mspraznun

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MANAGER, OR AUTHORIZED REPRESENTATIVE Date ’Dlrﬁn\e Phone #




