LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L 9900000 3240

1. Entity Name

OLTRA DIAGAasTICS, LAL.C.

DO NOT WRI

TE IN THIS SPACE

2. P&\(y)al Piace of usmei: /\)

8 Box. /1P

Sulte, Apt. # elc

Sfe €-3

SU|te Apt. #, etc.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 20095 030 ****50.00

B0042317

OO NOT WRITE IN THIS SPACE

‘r 89 {ers!:urq Fi_

Cliy‘,State F“ F- L_«

4. FEI Number

Applied For
Not Applicable

G- 3586419

“Couniry

3310

le3360f Coumé A

5. Certificate of Status Desired

O $5.00 Additional

Fee Required

7. Name and Address of Current Registered Agent

b - Name

Ssbhe

MeCoskric

DO NOT WRITE
IN THIS SPACE

Street Address (P.C. Box Number is Nol Acceptable)
C97d PR )

ve.

Ste &€-3

V. Refesbere

FL | “58%0

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or h&ff‘l,’in the State of Florida.

CRZE083B (12/01)

SIGNATURE
Sigrature, typed of printed name of regisiered agent and lille if applicable. DATE
T 1. T e e, ¢t R s Y
o R Y TR I FEE 15 $50.00
AT Attt CoVES L Make Chieck Payable to Depariment of $tate

N DUE BY MAY 1
9. ' MANAGING MEMBERS fMANAGERS
TTLE MGR TITE
e McCoskrie , John St &3 |
STREET ADDRESS | € g{g? -év tve. N. . STREET ADDRESS
CITY-5T- 2P barg FL 3376 CIFY-ST- 2P
TITLE 3 TE
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P Ciry=ST. 29
TTLE IME
NAME NAME
STREETADDRESS | _ _ _ L - N sweerapomess | - d
arv-st.zp — T arv-stim DO NOT WRITE o
- e IS SPACE
e o INTH PA
STREET ADDRESS STREETADDRESS
CTy-ST-2P oTY-5T- 218
TLE nIE
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-S1- 2P CHY-S1. 79
TITLE L
name - - |- I D NAME
STREET ADDRESS |-— e Coe - STREET ADDRESS
CITY-ST. 2P CITF-ST. 71

11. | hereby cerufy 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 repoart 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 receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: 4&4 ﬂC@#QA b . McCeskeic 2-29-02 (727)3¥7- S¢4?

SIGNATURE AN{WPE DR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

Dale Daytime Phone #




