’ FILED

“ , Apr 07,2008 8:00 am

2008 LIMITED LIABILITY COMPANY ecretary of State
ANNUAL REPORT 03-14-2008 90200 007 ***138.75
DOCUMENT # L07000097440 A
1. Entity Name
MARINER MEDICAL LABS LLC
- . . 30003343
Frincipal Placa of Business Mailing Addrass
50 FAULXNER STREET 50 FAULKNER STREET
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 .
R ST T I AR R R
Suite. Apt. #. atc. Suite, Apl. #. Bic. 03032008 Chg-tLC CRRE083 (12/06)
City & Siate City & State 4. FEH Number Agpplisd For
‘ 2L - 1124209 Not Applicable
Zp o Countty #p ) Country 5. Cortificnto o Suatus Desived. [ fig&m“ﬁlm’
— 8. Name and A&drusrol Current ngls!ignd Agent . 7. Nams and Address of New Ragistered Ago__r_\:t_ —==

Name

COOMBER, KRISTIN ESQ.

132 CANAL ST. = Street Address (PO, Box Number is Not Acceptable)
NEW SMYRNA BEACH. FL 32168 g

City FL I Zip Code

8. Tha above named sntity subants Lhis statement for the purpose of changing its iegisiarad olfice or registered agent, or both, i 1he State of Aorda. | am tamiliar with, and accept
the obligations of regisierad agent.

SIGNATURE
Bignasre, tyrwa OF i navne of ot g e {NOTE: Rogamred AQEM SNk MGusnd wh Minatarg ) OATE
FILE NOW!IIl FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9, MANAGING MEMBERS/MANAGERS 10, ADOITIONS /CHANGES
TME MGRM £ Detee me Ocrange [ Andtio
NAME MARINER MEDICAL, INC. NARE
STREET ADORESS | 1982 SR 44, STE 216 STREET ADORESS
CHY-§T-2P NEW SMYRNA BEACH, FL 32168 CITY-SI-2P
TmE MGRM [ Detate L O Crange [ Addision
NAME SCOPEPLUS+ LABS, INC. HAME
STREET ADDRESS | 50 FAULKNER STREET STREE! ADDRESS
ar-ST-29 NEW SMYRNA BEACH, FL 32168 cae-51-2p
PR (11 I - . . Oowme e ) _ Dcne  [Jaadition
HAME MAME. ’ - :
STREET ADORESS SIREET ADDRESS
oy-51-2p Citr-S1-00
TME ~ O peleme e O Conge [ Adition
NAME MAME
STREET ADDFESS SIREED ADRESS
cmy-si-ae CiY-51-2P
TLE O peiete - TITLE [ Change [T Andition
RAME NAME
SHREET ADDRESS STREET ADORESS
oTY-S1-ap CIfY- 5B .
FLE 7 Deteta ne [ Change [ Addition
NANE NAME
STREET ADORESS STREET ADDRESS
oTY-§1-7F cine-si-op

11, ! hergby corlily that the information
indicated on repon is irue and
fmited Bability company or the reck

is filing does not guality {or 1he exemptions comained in Chapiar 119, Florioa Statutes. | urthar certily thal the information
1 my signature shall have the same logal eltact as if made under cath. that | am a managing member or manager o the
empowered tp axecide this report as required by Chapier 608, Floricia Statutes.

Mark & Morse Yoy 2M-Y27-2/02

B AND TYFED OR PRINTED NAME OF EIGNMW MANAGING MEKRER, MAMAGER, OR AUTHORIZED REPRESENTATIVE Dew Oyt Prry »

SIGNATU.E‘EN:"

f(es ., Sco,defg/ﬂts'” Labs, Tnc..



