FILED
2004 LIMITED LIABILITY COMPANY Apr 30, 2004 8:00 am

ANNUAL REPORT
DOCUMENT # M01000001241

1. Entity Name '
LIFESCAN INSTITUTES OF AMERICA, L.L.C.

ecretary of State

04-30-2004 90070 035 ****55 .00

Principal Place of Business Mailing Address
4471 NE 4TH AVE 441 NE 4TH AVE :
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301 24 ﬁ 6 ﬂ 7 1 B
04282004 No Chg-LLC CR2E(083 (10/03)
4. FEl Number Applied For
42-3082411 Nat Applicable
5. Certificate of Status Desired d ‘ g'ggq::?:;'ma'

6. Name and Address of Current Regisiered Agent

KAGAN, ROBERT L
3122 EAST COMMERCIAL BLVD
FORT LAUDERDALE, FL. 33308

o i R

| am familiar with, and accept

8. The above named entify submits this statement for the purpose of changing its registered offica or registerad agent, or both, in the State of Florida.
the obligations of registered agent.

SIGNATURE

Signature, typed or printsd nama of regisiered agent and tile i applicable. {NOTE: Registered Agen! signature raquired when reinstating) DATE

Fillng Pee is $50.00
Due by May 1, 2004

o ‘ MANAGING MEMBERS/MANAGERS
TALE: MGR

¢ NAME KAGAN, ROBERT L MD

'STREET ADDRESS | 3122 EAST COMMERCIAL BLVD
cry-sT-z¢ [ FT. LAUDERDALE, FL 33308

TITLE

NAME

STREET ADDRESS
Cry-ST-2IP

TITLE

NAME

STREET ADDRESS
CIY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

e

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-ZIP -

i

53515 H 4

11. | hereby certify that the information supplied with this filing does net gualify 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 legal effect as it made under oath; that | am a managing member or manager of the
limited Rability compary or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: W?: ~. J/QQ/Qm/J ‘?\74'462»44(,9.

g _ N
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING MANAGING MEMBEA, OR Alﬂ#)m REPRESENTATIVE Daytime Phone #




