FILED
2007 LIMITED LIABILITY COMPANY May 21, 2007 8:00 am

ANNUAL REPORT - ° ___ #  Secretary of State

DOCUMENT # L06000101371 04-27-2007 90038 020 ****50.00
1. Eniity Name
PERINATAL DIAGNOSTIC INSTITUTE, PL
Principal Place of Business Mailing Address
560 VILLAGE BLVD., STE. 335 560 VILLAGE BLVD., STE. 335
WEST PALM BEACH, FL 33409 WEST PALM BEACH, AL 33409
S RS W AR MR
Suite, Apt. &, elc Suite, Apl. ¥, etc 04232007 Chg-LLC CR2E083 (12/06)
City & Slater City & Stale 4. FEl Nymber Applied For
o?b - 5ga / 755 Not Applicahle
Zp Country Zip Counry ; ; $5.00 agditonst
§. Certficate of Staiys Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Naw Rogistared Agant
Name
MCKENNA, CHRISTINE
560 VILLAGE BLVD., STE. 335 Stoel Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33409
5 City FL l Zip Code
8. The above named entity s.'q'_bmits this statement ‘or tha purpose of changing its registered offica or registared agent, or DOth, in the Stata of Florida. ) am familier with, and accept
the obligations of registeregt agent.
SIGNATURE :
. lyped o DArmec Neme of ¢ agen, and tos ¥ . INCOTE: Aagesierwd AQEN sSQNILAe QU e wihern meirsirng ) DAIE
* Filing Fee Is $30.00 Make chack peyabin to
Dus by May 1, 2007 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .,
e O oeiete g > Ocrange  asdtion
e e Seth T Herbst o
STREET ADDRESS SRETAORESS | 1 2P STHNS, ,eopﬁ 9
oiy- 5128 cy-st-ap £ ) g fen Et AAue
mLE O Deteze e ‘Ocune [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-20 LIY-§1.2P
TLE O oelete ITLE (O Crange [ Addstion
HAME NAME
STREET ADDRESS SIREET ADDRESS
oy -ST-1P ciy-ST-7P
e O Delets TTE Ocunge [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-51- 7P crry-51. 2P
THILE 3 Detet TiLE [ Change [ Acddion
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-ST-2P oTY-ST-P
e 3 Detete THE I cChage [ Adddtion
NAME HAME
STREET ADDRESS STREET ADDRESS
cy-$1.0° Oy -ST.0P
11. | hareby certify that the information supplied with this filing does nol quality for 1he exemptions contained in Chapter 113, Florida Stotutes. | further certify that the information
indicated on this report is true and accurate and that sy signalure shall hava the same Iegal effect as il made under oath: thal | am a managing member or manager of the
limited liability company o the receiver gitrustee geffoowered to execule this repon as required by Chapar 608, Florida Statutes.
. Stk T Herbst m)  dfpafoy  Fol-18-8975
SIGNATURE: . 7
m‘l’uﬂlMBWFEDW“IEDMGWWM“RWOEEMWW[“AM Duviwne Prore &




