File on or before May 1, 1999 or Limited Llahility Company wili be
subject to a $ 400.00 LATE FEE.

ks . SRt
LIMITED LIABILITY COMPANY (Sfig, ~ FLORIDA DEPARIMENT OF SIATE Gt LECUE BTATE
ANNUAL REPORT A Secrotary of Siato. DIVILIL « 1 T GHATIONS

DIVISION OF CORPORATIONS

gannR 29 MM 37

FILING FEE{ Annual Report $100.00 + $88.75 Corporation Supplemental Fee |
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e adaess - DOCUMENT # L96000000002

WRIGHT BICODIAGNOSTICS, L.C.
1380 BLOUNTSTOWN HIGHWAY GQNV& 1380 BLOUNTSTOWN HIGHWAY
oM

1a. Principal Place of Business Address

TALLAHASSEE FL 32304 TALLAHASSEE FL 32304

2 Principal Place of Business 24, Mailng Address 3. Date Grganized or Qualiied | 3a. Stale of Formation
. o +_M), e | 01/02/1996 FL
Suite, Apl. #, etc. Suite, Apt. 8, etc B T U I
4. FEI Number Appied F
I [ Appned For
City & State City & State 50-3361739

- .—]'s. Daieof Lasi Report

an Country ;—r—zﬂ) - - TGourtry
09/14/1998 1

7. Name and Address of Current Registered Agent 8. Name and Address of New Registerad AgentOffice
Name
NOLAN COX, LINDA H
1320 BLOUNTSTOWN HIGHWAY [ “Strect Address (P.O. Box Number is Not Acceptable) |
TALLAHASSEE FL 32304 -
o iy o — —BOOOO2BIT2EST——F
. APl 4. et -04/13/93--01003--002
Fi o eEe]00, 7S Rk RS, 75
City Zip Code _—l

FL

9. Fursuant to the provisions of Sections 608.4 16 and 608.508, Florida Statutes, the abave -named limited hability company submits this statlement for the purpose of changing
ils registered oHice or registered agent, orboth, inthe State ol Flarida Such change was authorized by affirmative vole of a majority of the members. | hereby accept the appointment

as registered agent, and accept the obligations.

A T R o — R T Ry St BN T i A Tt s ey e 01 DaTE -
j: Title Managirl\g; ;embélislMéa;Q:rs" — — E;:siness; ;lreef P;ddvr‘css Cily. State and Zip Code

IMGR BROWN, STEWHRERT L DR 2364 CYPRESS COVE DRIVE TALTLAHASSEE FL

MGR | NOLAN COX, LINDA 2926 SADDLE BROOK CT. TALLAHASSEE FIL

MGR | DEBUSK, A. GIB DR 3583 DCRIS DRIVE TALLAHASSEE FL

MGR | WRIGHT, DENNIS 3839 WIGGINGTON 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

11. |do hereby cerify that the information supplied with this lling does nat qualify for the exemption stated in Section 119.07(3} {1). F lorida Statules  Hurthercertify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legal eftect as it made under galh, that | am a managing member of manager of the
fimited liability company or the receiver or trusteo empowered (o execute this repoant as required by Chapter 608, Flonda Statutes. and that my name appears in Btock 10, ar an an
attachment with an address.

SIGNATURE:

INHSE10 R (12-98)

SICPEATUME AN TYETEEOR FRTE D FIARN OF S0t s RISPIATF ey S 0ol bR LA, A b e [EEAETES




