2™ and

File on or before Sept. 30, 1998 or Limited Liabllity Company will be

.FINAL NQTICE: dissolved. If dissolved, minimum amount due to relnstate; $688.75

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED
0R SEP L PH 4 30

FILING FEE
$ 588.75

Annual Report $100.00 + $88.76 Corporation Supplemental Fes + $400.00 Late Fee

SECRETARY OF STATE

" Make Check Payable To: FLORIDA DEPARTMENT OF STATE

1. Name and Ma

ling Addrass DOCUMENT #

TALLAHASSEE, FLORIDA

of Limited Liability Company

L96000000002

1a. Principal Place of Business Address
WRIGHT BIODIAGNOSTICS, L.C.
1380 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

1380 BLOUNTSTOWN HIGHWAY
TALLAHASSEE FL 32304

2 Principd Place of Business Za, Mailing Address 3. Date Organized or Qualiied | 38. Siate of Formation
[Soie, Apt Wetc Tt/ T Sufle, Apl. ¥, 8ic. 2/1996 FL
4. £l Number ]
D Appliad For
City & Btato ™ T Cily & Siate -
59"3361739 D Not Applicable
- O i 5. Dale of Last Report 8. Cortificate of Status Desired
Zip Counlry Zip Country
5B.75 Add-hanal Fee Regut
—— 3241941097
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agent/Office
Name
N.OLAN COX, LINDA H Street Addrass {P.O. Box Number (8 Not Acceptable)
1380 BLOUNTSTOWN HIGHWAY SOONHZES 1 6 ~
TAILAHASSEE Fi, 32304 ek 16 ] S — iy

Zip Code
FL

9. Pursuant to the provisions of Soections 608.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statemant for the purpose of changing
its registered office or registarod agant, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby atcept the appointment
as regislernd agent, and accapt the obligations.

oA

SIGNATURE it A A i i) THOTE Fog e Wt gr i vaadrad when amsate) DATE —
10, Title Managing Members/Managars Business Streot Address City, State and Zip Code
MGR | BROWN, STEWAART L DR 2364 CYPRESS COVE DRIVE TALLAHASSEE FL
MGR | NOLAN COX, LINDA 2926 SADDLE BROOK CT. TALLAHASSEE FL
IMGR DEBUSK, A. GIB DR 3583 DORIS DRIVE TALLAHASSEE FL
MGR | WRIGHT, DENNIS 3839 WIGGINGTCON RD. TALLAHASSEE FL
MGR | O’ HARA, DAVID B DR 4356 DAVID COURT TALLAHASSEE FL
MGR | BAUMAN, SENE E DR 1569 SAN LUIS ROAD TALLAHASSEE FL
o

11, Ido hereby cgrhly thatihe information supplied with this fiting doas not qualify for the exemption stated in Section 118.07(3) (1), Florida Statutes, |further certify thatthe information
indicated on this annual repert is true and accurato and that my signature shall have the same lepal effect as if mada under oath; thati am s managing membar or manager of the
limited habilly company of the receiver or trustoe empowarad to execute this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachmenl witl an address Csb
SIGNATURE 9//‘// 9} &76-3900
Dale Daylimo Fhianc #

CUCHATLIRE ARDTYEE 0 OF PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER




