File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.
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LIMITED LIABILITY COMPANY
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILING FEE

Annual Report $100.00 + $88.75 Corporation Supplemental Fee

1. Name and Mailing Address
of Limited Liability Company

HOLLYWOOD FL 33021

$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
DOCUMENT # M97000000566

IBT CLINICAL LABS LIMITED COMPANY
5821 HOLLYWOOD BOULEVARD

/P

1a. Principal Place of Business Address

5821 HOLLYWOOD BOULEVARD

HOLLYWOOD FL 33021

2 Principal Place of Business

2a. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc

"4, FEINumber

3. Date Organized or Qualified

09/02/1997 OH

3a. Stale of Formation

D Applled Far

FL

City & State City & State 65-0779711 D Nol Applicable
______ |75 Date of Last Report 6. Certificate of Status Desired
Zip Country 2\ Counlry
05/14/1008 | ORI [
7. Name and Address of Current Registered Agent 8. Name end Address of New Registered Agent/Office
Name
CORPORATION SERVICE , COMPANY
1201 HAYS STREET Streel Address (P.O. Box Number is Not Acceptable) T
TALLAHASSEE FL 32301
[ Suite, Apt. ¥, elc. T
Tty - "Zip Code T

bs registered agent, and accept the obligations

9. Pursuant to the provisions of Sections 608 416 and B0O8.508, Fiorida Statutes, the above-named limited liabilty company submits this statement for the purpose of changing
#5 ragistered office or registered agent, or both, in the Stata of Florida Such change was authorized by atirmative vote ol a majarity of the members. | hereby accept the appointment

GIGNATURE i I DATE |

(Freageletend Agenl Ao apbog Appont nenls (RETE Hugat o Agr it 8ol r e ) whe te00s g
10. Title Managing Members/Managers Business Street Address City, S1ale and Zip Code
MGR | KELLER, ROBERT H M.D. 5821 HOLLYWOOD BOULEVARD HOLLYWOOD FL
MGR | PATRICK, CATHERINE W P|5821 HOLLYWOOD BOULEVARD HOLLYWOOD FL
MGR | KIRCHENBAUM, DAVID W 5821 HOLLYWOOD BOULEVARD HOLLYWOOD FL

‘]IIIIIIII-'

0% ]|

ey 141--UU-

yees -?Qﬂm::.s:

l'

attachmen! with an address.

SIGNATURE:

11. ldo hereby certify that the information supptied with this filing does not qualify for the exemplion statedin Section 119.67(3) (1). Florida Stalutes. Hurther cenify thatthe inlormation
indicated on this annual report is true and accurate and that my signature shall have the same legal effact as if made under oath, thal | am a managing member or manager of the
limited hability company or the recgiver or trustecwered 1o execute this report as required by Chapter 608, Florida Statutes, and that my name appears in Block 10, oronan
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