2008 LIMITED LIABILITY CONMPANY

ANNUAL REPORT (AR) - DUE BY MAY 1, 2008 4/

DOCUMENT # L07000087547

1, Entity Name

FILED
May 05, 2008 8:00 am
Secretary of State

04-10-2008 90127 019 ***143.75

SAGE MEDICAL LABORATORY, LLC

Frincipal Placo of Business Mailisg Address

1400 HAND AVENUE 1400 HAND AVENUE
SUITE L SUITEL
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

A T A

2. Poncipar Place of Business - Mo P.Q. Eox # 3, Maibng Address

Suite, Api. ¥, &IC. 151 MOORF

Suile, Apl. #. elc. CR2E083 {10/07)

City & Siate City & Siaie 4. FEI Numser Applied For
b SO ’3 16 ? 2 3 Not Applicarle

T Country Zip Caursry

8. Carnficale of Staws Desieg K ?:g?q ‘?dgihrval
I

6. Name and Addresa of Curreni Registered Agont 7. Name and Address of New Registersd Agent

Narmrw

RHYNARD, M. A
515 S. RIDGEWOOD AVENUE

Siregl Andress {P.O. Box Number is Noj Acceptan'a)

DAYTONA BEACH FL 32114

City FL I Zip Coce

8. The abave named enlily Submits tis slatemnen: for the purpese of changing its registersd oflice or regisiered agent. ¢r both, in the State of Flordz, | am farrikar witt, grd accept
the obligatons ol registerad agent.

SIGNATURE
Sty

N L0, (PRCD N A TEO 1T €] 10 SO QAT o et 1t 00 O 0N OATE
. ) SR

9. MANAGING MEMBERS / MANA ADDITIONS / CHANGES
e [MGRM - [ Deese if DO chame [ Adeiion
HAME DANTINL, CHRISTINA S NAME
SIZEET ADDAESS | 1400 HAND AVENUE, STE. L STHEE] ADDHESS
¢ny-sT-2¢ | OAMOND BEACH FL 32174 CITy-S1-2p
e : O ozere TiLE O Crange ] Adgiion
HALE HAE
SIAEET ADDAESS STREEI ALCRESS
ciry-51-2IP Y-S5 1P
HIT O petere e DO change [ adiitien
MNE T T T - - = HAME - T - "
SIREET ADORESS SIMEET ALDRESS
Gilr-ST-Mp Cy.-zi- 29
me O oetete T CcChange [ addnicn
Y RAME
SIREET ADDAESS SIPEEY ADDRESS
cY-ST-7P CirY-37-20
TiTLE ) Golmte TE DO change [ Additiga
HANT KAME
YIAEEY ADDHESS STHLED ABDFESS
£y 37- oy Cily-57- 2P
TIE 3 Daiste TItE [JChange [ Additisn
MANE KAME
SIAEET LDBAESS STREET eDOHESS
CAY-51-2P CITY. 57-2iF

11, 1 heraty ceartity Ui the information Sepasdied with this fiing does nat tualily ter the wxemplions cortained in Seclion 119, Florida Siatutes. | turthar Certify that the information
ingicaled an this repor: is Irse and accurale and thas my signature shall have the sams legal efect as it made under odtn: that | am a managing memter or manager of fhe
kimiled lighility campany or recemer or ruslae ampowersd o axacule this reaor 28 required Ly Chapter 808, Florida Slaluas.

) 3bholes

0 ML rhes. o MEMBER, MANALER, OR AU THORIZED REPRESENTATIVE Lo

CupziwPrag p




