Fileon or before May 1, 1999 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY FLORIDA DEPARTMENT OF STATE
Katherine Harrls
ANNUAL REPORT Secretary of Stale F"" Y
9 DIISION OF CORPORATIONS L f / [ f
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee | SUHAY =L P2
$ 186.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE <1 v Pi1I2: S
T o Cmitos Lianing company  DOCUMENT # 1,99000000078 GSECLE L SIATE
Vil RS A LA
Ta- Prncpal Pfacb‘b?ﬂdélha'b; Rrmest LORIDY
BAY TO BAY DIAGNOSTICS L.L.C.
4004 WEST SANTIAGO STREET 4004 WEST SANTIAGO STREET
TAMPA FL 33629 TAMPA FL 33629
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Oualmej 3a. Stale of Formation
Suite, Apt. #, elc. 4smawn£mc T i h }g/flél?QB L _EL
El Number D Appipd For
iy & State “ity & State - - T SG~ 354735 [:l Not Appicabie
Zip Country Zp T Country ' --| 5. Bawe of Last Roporl 6. Certilicate of Status Desired
O
7. Name and Address of Current Reglstered Agent 8. Name end Address of New Registered Agent/Otfice
Name

LINDSEY, PATRIC L
4004 WEST SANTIAGO STREET Sirect Address {P.O. Box Number is Not Acceplable)
TAMPA FL 33629

“Buite. Apl & etc

E - ] ZpCode

FL

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named imited habilly company submits this statement for the purpose of changing
its regisiered office or registerad agent, or both, in the State ¢f Florida Such change was authonzed by athrmalive vote of a majority of the members. L hereby accepl the appointment
as registered agen!, and accept the obligations

SIGNATURE —— . § e —— - DAL .
(R g stered Ager LAZCept ng Anpundteenty (NOTE Fie getered Agent segodiune acgueed shist e nst i gi
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MGR | LINDSEY, PATRICK L 4004 WEST SANTIAGO STREET | TAMPA FL
S lII:"_1] )
wl | A1 ||1|| HMUJI

#0075 1P T}

A APR -7 199y

11. ldohereby certify thatthe information supphed with this filing doe s not qualify far the exemphion stated in Section 119 07{3) (). Flonda Statutes | furthercertify that the informaton
indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath, thal | am a managing member or manager of the
limited habihty company or the receiver or trustee empowerad 10 execule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 18, or pn an

attachment with an address
SIGNATURE: 0«/5?4 L Z e 3//19 “10s50572¢

SUGHATURL AREE TYEE (O Db 1 b nkE OF G0 rhr iy MARTA A ME REic FLORTRESEIAGE F [} [SRTEERTIN & PRI

INHSEID R {12-98)



