2001 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # | 99000000078 |

1. Entity Name

BAY TO BAY DIAGNOSTICS LLC. FILED

Principal Place of Business Mailing Address FEB 6 AH 8' l I

4004 WEST SANTIAGO STREET 4004 WEST SANTIAGO STREET SECRETARY OF STATL

TAMPA FL 33629 TAMPA FL 33629 - TALLAHASSEE, FLGRIDA

2. Principal Place of Business 3. Mailing Address : ”““IH ||| |||' m" ||l” "Hl ||||| Ilmlml Ilm "m |I"’ |||H|”
LSS SEMinvo g E BLUD

Suite, Apt. #, efc. . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
st B 102 )

City & State City & State ’ 4. FEI Number Applied For
sSEmivor 8 ~L 59-3547354 Not Applicable
3Zip3 272 zc:usm% \Zw'\E\ Country 5. Certificate of Status Desired [ ?fe-ggq Additional

6. Name and Address of Current Registered'Agent 7. Name and Address of New Registered Agent
T h s Name P

UNDSEY' PATRIC L Street Address {P.O. Box Number is Not Acceptable)

4004 WEST SANTIAGO STREET

TAMPA FL 33629 _

City FL Zip Code
8..The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ¥ / /3[ /Z o0}
Signature, typed or printed name of regiftered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
T T T T s e FI-E-NOWMIL-FEE 1S-$50.00——— | ___ e
Make Check Payable to Department of State
8. MANAGING MEMBERS / MEMBERS 10. ADDITIONS  CHANGES
TLE MGR ] Delete TITLE - . . Change [ Additian
e LINDSEY, PATRICK L e AO0002 705 P =1
STREET ADDRESS | 4004 WEST SANTIAGO STREET STREET ADDRESS =027 15 -Dl --01014- “*l._lm‘_
orv-st-ze | TAMPA FL 33629 CTY-ST-ZP - wkerdnl), D0 ssksst, 00
TITLE [ Detete FITLE ‘ [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP _ CITY-ST-ZIP -
e _ . o Ooeete  _ fme. . | ___ .. e e ___ [} .Change ._[] Addition
NAME —— - - - o r— B - e e I e o TR NAME z e Ser—
STREET ADDRESS = || STREET ADDRESS
CITY-ST1-2P CITY-S1-2IP
TLE [ Delete TRE D change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CTY-ST-2P . /
TITLE - 1 Detete TITLE O change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADDRESS
oiTy-ST-3 GITY-ST-2IP
TITLE [ Dalete TITLE [Jchange  [T] Adaition
NAME NAME
STREETADDRESS™|™ ~ - STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receixgr or trustee empowered to exacute this report as required by Chapter 608, Florida Statutes.

L3

SIGNATURE: kgur‘NATr T 2O ) / /'3l I Zoeot i -934 -%30¢”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING'HEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #

- —dv. _8H08L00__

|

~ CR2E083 (11/00)



