2003 LIMITED LIABILITY COMPANY FILED
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003f 8:00 am
DOCUMENT # L99000007210 Secretary of State
1. Entity Name 03-06-2003 90003 014 ****50.00
GULFSTREAM DIAGNOSTICS, L.L.C.
Principal Place of Business Mailing Address
1001 SE MONTERAY COMMONS BLVD 1001 SE MONTERAY COMMONS BLVD
SUITE 300 SUITE 300
STUART FL 3499 STUART FL 349%
us us
L " AT A A
Suite, Apt. #, etc. Suite. Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElNumber  §5 1011419 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi'gg] lﬁ:ﬁg{;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TRl E B e i e o N T R o T _mmmroe e . _
GULFSTREAM DIAGNOSTICS o
500 E. OSCEQLA ST., SUITE 101 Street Address (P.O. Box Number is Not Acceptable)
STUART FL 34994
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and titie it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State

“ Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS/ CHANGES
TITLE MGR 1 Defete TITLE O Change L] Addition
NAME FERGUSON, LINDA L NAME
sTaeeT aporess | 938 N.W. SUNSET TERRACE STREET ADDRESS
CiTY-ST-2IF STUART FL 34994 CITY-ST-2IP
TITLE MGRM 1 pelete TITLE [CJ Change [ Addition
RAME BRADLEY, A. JAMES MD. NAME
streeT aooRess | 4701 SPINNAKER PT. STREET ADDRESS
CITY-ST-ZIP STUART FL 34996 CTY-ST-2IP
TLE MGRM __ . T  Obeer_ K. . o e e e s .. . OChange O addition |
NAME MUFSON, LARRY H M.D. NAME
strecT aooRess | 3493 S.E. DOBBLETON DR. STREET ADDRESS
CITY-S7-7IP STUART FL 34997 CITY-ST-2IP
TITLE MGRM O Delete TITLE [(Jchange [ Additien
NAME GAGE, JOSEPH S M.D. HAME
street aooRess | 5 EAST HIGH POINT RD. STREET ADDRESS
CITY-S7-2IP STUART FL 34995 CITY-5T-2IP
TITLE 3 elete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-21P CITY-8T-2iP
TLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADRRESS STREET AODAESS
CITY-ST-7IP CITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not quali emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and thal my signature MNe same Jegal effect as if made under oath; that | am,a managing member or manager of the

Iimited liability company or the receiver or trustee empowered to is T ed by Chapter 608, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, munkn. OR AUTHORIZED REPRESENTATIVE Date Daytima Phone #

NNATIET

CR2E083 (10/02)




