2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

99000006064

PINNACLE SILVER LAKES DIAGNOSTICS LLC

A
T

Principal Place of Business

1515 NORTH FEDERAL HIGHWAY. #405
BOCA RATON FL 33432

Mailing Address

1515 NORTH FEDERAL HIGHWAY. #405
BOCA RATON FL 334321954

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. .

Suite, Apt. #, etc.

LY

APPROVE(
AND
FILED :

00HAY 25 PHp: 38

SECRETARY OF §
TALL AHASSEE, flsggfrg&

BT BENR RN AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number _ Applied For
2B ISK [Tt repicae
Zip Country Zip Country - : $5.00 Additional
5. Certificate of Status Desired a Fee Required

- ime—e— - Wame and- Address of Curreni Regisiered Agemi—-——"—

7 Name and Address of Néw Reglsterdd Aget™—— "

CORPORATION COMPANY OF MIAMI

MIAMI FL 33131

201 SOUTH BISCAYNE BOULEVARD, SUITE 1500

~ Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.

Signeturs, typed or printad name of ragistered agent and htle if applicable,

{NOTE: Registerec Agent signaturs required when reinstating) DATE

FILE NOW!!t FEE IS $50.00

Make Check Payable to Department of State

9 MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES .
me MGR [ Delete Tine (Jcoange [ Addition | =
NAME PINNACLE IMAGING, INC. - mase, ANCINN RS ——2 |7
smeer sonnees | 1515 NORTH FEDERAL HIGHWAY, #405 STREET ADIRERS TEA AN 112022 |
erv-ar-or | BOCA RATON FL 33432 CITY-5T-21P Iitiagﬁﬂin' fEvrestn AN Iy
ATLE 7 Detate TMLE [ coangs [ Addition &
RAME NAME
STREET AUDRESS ATREET ADDRERS

T O T — o~ Y ovarme__ | . e e ] _ I IO
TImE - [ Delete me R h T [ehange [ Aditton
NAME NANE :
STREET ADORESS STREET ADDRESS
CITY- 8T-2IP CITY-$T-2IP
TIILE 7 petste TIME [change [ Addithon
HAME NAME
STREET ADDRESS STREET AUDRESS
CITY-2T-21P CITY-§T-21P
T ] Detete TITLE [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
cIvy- 8F- e CITe-§1- 2P
TITLE L [ pelete TITLE [ change  [] Additinn
NAME |3 NAME
STREET ADDRESS STREEY ADDRERS
CITY-$T-71P er-ae . f,

1.1 héreby 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
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under oaih; that | am a managing member or managet of the
. limited tiability, company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

' SIGNATURE: _

4_/:’-3 /a-b Sl Bba- 437D

Data [ayuna Phone #




