FILED
2007 LIMITED LIABILITY COMPANY Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # M04000003559 s 04-20-2007 90028 033 ****50 00

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

Principal Place of Businass Mailing Addrass
2600 VIA FORTUNA C/0 TLC LEGAL DEPT
SUITE 215 1983 MARCUS AVE STE 200
AUSTIN, TX 78746 11042, TX 78746
1983 Marevs Avenue 1923 Marees Rue.
Suite, Apt. #, otc. Suite, Apl. #, elc.
‘1 e, Apt#, 04102007  Chg-LLC CR2E083 (12/06)
Sute 200 Ste. 200
City & State City & State 4. FEI Number Applied For
L-a Ke Success | /VY LqK‘e Suecess, /(/}/ 20-1539423 Not Applicatle
Cauntry Country o . $5.00 Additional
[0 tf 2 S l WO LIJ_ u 3 5. Certificate of Status Desired ] Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Reglstered Agant
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Aderess (P.O, Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL [ Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registerad office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
nature, typed or printed name of registered agent and hitle i apphcable. {NOTE: Registered Agent signatue raquired when reirslaling) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2007 Florida Departmant of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e MGR 02 Detete TIME MGR (] Change Addition
NAME MCMAUDE, MICHAEL NAME Perry, Wecley Gre. 200
STREET ADDRESS | 2600 VIA FORTUNA, SUITE 215 STREET ADORESS | 4 € ef3 m arevs Avenus,
CITY-ST-2iP AUSTIN, TX 78746 CITY-ST-ZIP Lake Suecess, A oMz
TITLE T pelete THLE [ Change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TMLE O Delete TILE [ Change [T Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TINE O pelete TILE [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIry-s1-2IP
TITLE 3 pelele TILE [ Change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-2IP
11. | hereby certity that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shat! have the same leal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiee empowerad Lo execute this report as fequired by Chapler 608, Florida Statutes
SIGNATURE: __ I /und %Q /&Jes/w M Rexe,  04-13-2008
SIGNATURE AND TYPED OR PRINTED NAME or NAGER, OR AUTHORIZED REPRESENTATVE Date Daytime Phone #

V



