2003 LIMITED LIABILITY COK®
UNIFORM BUSINESS REPORT

| FILED
Gy Aug 14,2003 8:00 am
Secretary of State

DOCUMENT # MO2000002194

1. Entity Name

DAVIS DIAGNOSTICS, LLC -

BR)
08-14-2003 90046 007 ****50.00

Principal Place ot Bysiness Maiing Address

290 CLYDE MORRIS BLVD.. SWTE C-1

200 CLYDE MORRIS BLVD.. SUITE G

ORMOND BEACH FL 3173 ORMOND BEACH FL 3173
S Vgsases B ELOCE AGa
Suite. Apt. 4, etc. Suite. Apt. , etc. [} CHECK KERE IF MAKING CHANGES
City & State City & State 4. FEl Number 51-0420419 Applied For
Not Applicatle
oo L ™ | s cotomeoiswuscesies [0 $5-00 addona
8. Name and Addreas ot Current Registered Agant 7. Name and Addreas of Now Reglstered Agent
’ Narmer

“T"TNATIONAL CORPORATE RESEARCHLIDSINC.—= —= = === = o= s o e e e -

103 N. MERIDIAN STREET Street Address (P.O. Box Number is Not Acceptable}

TALLAHASSEE FL 32301-0000

2 City FL } Zip Code

8. The above named entity submits this statement for the purposa of changing its registered office or fegisiered agent, or bot

the obligatiors of registered agent.

i

h, in the State of Florida. 1 am familiar with, and accept

11. | hereby certity that the infermation supplied with this il
indicaled on this ropont is trus and accurate and th
limited liability company of the receiver

SIGNATURE:
-~ SIGNATURE

[doeynol qualify o7 the exemption stated in Section 139.07(3)i}, Florida Statites. | further certify that 1he information

ure shall have the same legal effect as it made under oath;

1o execute this report as raquirad by Chapter 608, Flotida Statutes.

(e REQLAD

that | am a managing membes or manager of the

AND TYPED cvﬁm NAYE OF SIGIING MANAGING MEKDER, MANAGER, O AUTHORIZED REFRESENTATIVE

Daytime Phone # J

SIGNATURE : - .
Signyture, typed of printed neme of registane Mgent and Lt if applcable. (NGTE: Ropistered Agent signature mequired when menstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
. Due By September 24, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES N
me MGRM 1 Delets TLE Ocrarge 3 Addition | 8
NAWE DAVIS, WILLIAM J NAME 3
swreet aboress | 124 NEW HAVEN BLVD, STREET ADDRESS 3
CiY-5T-2p JUPITER FL 33458 CHY-5T- 2P 5
me ) O et TE () Chenge [ auditon | G
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2UP ChY-S1-0P '
CTHLE 5 -emm [ S ¢ e s L et e wes U Delete = o —f-TME | - ——— . e e 2w =~ ) Change — 2] Addition.] -
WME_ o e N
STREET ADDRESS e T T T TTmﬁm‘ﬁzss' ST T — - ' -
CiTY-S§T-2P eny.ST-Zp
me O pelase TITLE [ crange [ Acdition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Gify-ST-2P
™ME ] balate TRE CdcChange [ addition
HAME NAME
STREET ADORESS STREET ADDRESS
ciry-S1-2p CITY-57- 2P B
me 3 dette e O Change | Addition |
WAME NAME
STREET ADDRESS SFREET ADDRESS
QITY-ST-2IP CITY-ST-2P



