2000 UNIFORM BUSINESS REPORT (UBR) APPRUYED

AND
FHED

00 HAY ~6:"AM 8: 32
SECRETARY OF STATE

DOCUMENT #  \M98000001021

1. Entity Name

OAKRIDGE CLINICAL LABORATORY, LLC’

TALL-AHASSEE, FLORIDA

Maiting Address

5601 NORTH DIXIE HIGHWAY. SUITE 411
FT. LAUDERDALE FL 33434

Principal Place of Business

5601 NORTH DIXIE HIGHWAY. SUITE 411
FT. LAUDERDALE FL 33434

[T,

3. Mailing Address
1000 N.E. 56th Street

2. Principal Place of Business

1000 N.E. 56th Street

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number l Appfied For
Fort Lauderdale, FL Fort Lauderdale, FL 650859213 ~[Not Applicable |--
Zip oL Country . = Zip~ =--== " "1™ Country "~ - . N $5'00 Additional
33334 Broward 33334 Broward 5. Cerfificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Matzner, Gary ‘
MATZNER, GARY Street Address (P.O. Box Number is Not Acceptable}

2400 S. DIXIE HIGHWAY, SUITE 200 1000 N.E. 56th Street

MIAMI FL 33126

City FL Zip Code
Fort Lauderdale 313334

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of F:Iorida.
SIGNATURE

Signature, typed or printad name of registered agent and titie if 2pplicable. (NOTE: Registered Agent signatura raquired when reinstating)} DATE

FILE NOW!ft FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERS/MEMBERS .~ I 10. ADDITIONS /CHANGES L
Tme MGRM Delets TITLE MGRM ‘ (] Comnge  [tAiton
NAME GULAREK, JAMES J WAME Campbell, M.D., Doyle
STREET ADDRERS | 56(;1 NORTH DIXIE HIGHWAY, SUITE 411 STREET ADDRER3 1000 N.E. 56th Street
ETY-31-21P FT. LAUDERDALE FL 33434 cry- 81-oF Fort lauderdale, FI, 33334 -~
TmE MGRM [ et Tme - MGRM ; Changs [ ] Addition
MAME NORIEGA, RUDY J NAuE Noriega, Rudy J.
STREEY ADORERS | 5601 NORTH DIXIE HIGHWAY, SUITE 411 STREET ACRERS 1000 N.E. 56th Street
em-Bm?  LFT JAUDERDALEFL3M34 . .. - AT |- poreLauderdale,~FL-- 33334 -
NAME MATZNER, GARY C MAME Matzner, Gar
sTae amoets | 5501 NORTH DIXIE HIGHWAY, SUITE 411 smtwome |0 ST BT
cov-a-0r | FT ) AUDERDALE FL 33434 kitd = freet
e MGRM Qﬁh p— Fort—aoderdatls; FL: 33334 Ot (3 Agam
::l";! vttt RODRIGUEZ, CECILIO M ".::r — |

5601 NORTH DIXIE HIGHWAY, SUITE 411 TR D e N
erv-St | FT. LAUDERDALE FL 33434 errv- 811 B00 Gju.’ﬁ?f}f:;u %%ﬁd Py =
me J oon ms R0, 0 LR
NAME NAME
STREET AUDRESS STREEY ADDRESS
BITY-3T-2IP ory-aT-Ip
TIME [ petets Tme [Jchange [ Atition
NAME 2 NAME
STREET ADDREES ¥ STREEY ADDRERS
cITy-s1- 1P CITY-4T-21P

11. [ hereby cenify' that the information supplied with this filing does nat quality for the exerption stated in Section 119.07(3)(3), Flarida Statutes. | further certity that the infarmation

indicated on this repert is frue and accy

gnature shatl have the same legal effect as if made under oath; that | am a managing member or manager of the
vEred to execute this report as raquired by Chapter 608, Florida Statutes.

1> 8 foo
T/

Daytime Phone #

BRI R



