FILED

2006 LIMITED LIABILITY COMPANY Mar 17,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # M04000003559 A 03-17-2006 90027 034 ****50.00

1. Entity Name
ACCUMED GENPAR, L.L.C.

Principal Place of Business Mailing Addrass ‘ U U 1 7 1 3 1

2600 VIA FORTUNA 2600 VIA FORTUNA
SUITE 215 SUITE 215
AUSTIN, TX 78746 AUSTIN, TX 78746
F R swerere g7 ||IIIEAEONERD RO
_ /733 //’7t?.m:g_5 //WI?{(L .
Suite, Apt. #, otc. S“{'fj i 7y 012420068  Chg-LLC CR2E083 (11/05)
City & Stata City & Staja 4. FEl Number Applied For
Aa//e Suecess , #Y 20-1539423 Not Applicable
Zp Couniry / 10Y 2 %&5 s 5. Certificate of Status Desired 3 Ei'ggqﬁf':;“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
7 Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET . Street Address (P.O. Box Number is Not Accaptable)
TALLAMASSEE, FLL 32301-2525
City FL | Zip Code

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

SIGNATURE

Signature, typed or printed name of registared agent and Ltk if apphicabs, (NCTE: Regsstered Agent sipnahwe required wharn resating) DATE
T . ~ . o %
Filing Fee is $50.00 -. o ‘Make check Payable to -’
Due by May 1, 2006 ' Florida Department of State
i oo p o
9, © MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGR . 1 Detete TIMLE [ Change [ Addition
NAME MCMAUDE; MICHAEL NAME
STREET ADDRESS | 2600 VIA FORTUNA, SUITE 215 STREET ADDAESS
CITY-5T-2IP AUSTIN, TX 78746 CITY-ST-2P
TILE [ Delete TIME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ) 3 Delete TITLE {JChange £ Addition
HAME . NAME
STREET ADDRESS . — _ . 1. STREET ADORESS .
CITY-§T-7P Cy-ST-2P
TImE ] Detete TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TILE [ deleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5¥7-2IP CITY-ST-2P
TIEE O pelete TMLE [change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 211

11. | hereby certify that the information supplied with ihis filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made undar cath; that | am a managing member or manager of the
limited liability company receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATUREL. % / Mechae N Vaud e o:z//é/:zwé

SIGNATURE AKD TYPED OR PRINTED AW OF SIGNING HRNAGING MEMGER. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Prone #




m,d%ﬂ ATTACHUTYT,

el :a: ] 04 COOT35<9

S HOMEIHEALTH CARE

The _@QM' of Care in the @ed&’ of Environments™

Legal Department

March 13, 2006

Florida Department of State
Division of Corportons
P.O. Box 6478

Tallahassee, FL 32314

Re: 2006 Limited Liability Company Annual Report ~
AccuMed Genpar, L.L.C.
Document No.: M04000003559

Dear Sir or Madam:

Enclosed please find the 2006 Limited Liability Company Annual Report for the
above-referenced L.L.C. Also enclosed is check number 3791, payable to “Fl Dept of
State” in the amount of fifty dollars ($50.00), representing the filing fee for this report.

If you have any'questionsj please do not Be’sitiate to call'me at (516) 327-3377.

Very truly yours,

il L. forees

Ruth DeLessio
Legal Assistant

1983 Marcus Avenug  Lake Success, New York 11042  Tel 516.327.3372  Fax 516.327.8636 www.ticathome.com



