2001tUNIFOBM BUSINESS REPORT (UBR)
DOCUMENT #  M98000001021 FI.ED

1. Entity Name ]

OAKRIDGE CLINICAL LABORATORY, LLC 0P EFR 26 PM L2 18
LoRE 8%-‘. TARY OF STATE

Principal Place of Business ‘ Mailing Address CIALLAHASSEL, FLORIDA

1000 N.E. 56TH STREET 1000 N.E. 56TH STREET

FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334

L

CR2E083 (11/00)

2. Principat Place of Business 3. Mailing Address
FidB
Suite, Apt. #, etc, Suite, Apt. #, etc. ~ . ' DO NOT WRITE IN THIS SPACE '?2
City & State City & State 4. FEI Number 5 08 Applied For
- . . — - - L 6 59213 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
MATZNER, Y Street Address (P.O: Box Number is Not Acceptable)
3 ree ress (F.U. Box Number 1s Not Acceptlable
1000 N.E. 56TH STREET
FORT LAUDERDALE FL 33334
City FL Zip Code
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 Florida.
SIGNATURE .
Signature, typed or printed namsAof registered agent and titla if applicable. (NOTE: Registarad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9, MANAGING MEMBERS /MEMBERS : 10. ADDITIONS /CHANGES
TITLE MGRM ' 0 Delete TITLE B (] Change [ Addition
NAME CAMPELL, DOYLE M.D. MME el e BOI0DDG 1394 1 bﬂ'_""_"'E
staeer apoess | 1000 NL.E. 56TH STREET STREET ADDRESS e =RA10/01-~01 114007 -
erv-st-zp | FT. LAUDERDALE FL 33334 omv-sey L | RS0, 00 oS0, 00
TITLE MGRM o O pelete e [ change  [J Addition
NAME NORIEGA, RUDY J NAME
streeT anoress | 1000 N.E. 56TH STREET STREET ADDRESS
~cy-star ~ | -FT, LAUDERDALE FL 33344 - - SITY-ST-2P -
TITLE MGRM: . ] Delete TITLE {Jchange [ Addition
NAME MATZNER, GARY C’ NAME
sTReeT ApoREsS | 1000 N.E. 56TH STREET STREET ADDRESS
CiTY-S7-ZIP FT. LAUDERDALE FL 33334 CITY-ST-ZIP
TILE [ Defete TITLE [J change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TITLE [ change [ Addition
NAME NAME
+STREET ADDRESS STREET ADDRESS
SCITY-S7-21P oITY-ST-21P
- TME ' [ Delete TMLE [ change [ Addition
fame NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T-21P ’ - cmy-sr-zp

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further cerify that the information
indicated on this repert is true andlaccyratq and that my signature shalf have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recaive ystee empowerad to execute this report as required by Chapter 608, Florida Statutes.

\?/\"éf ‘i;ggryq C. Matzner 3/13/01 (954) 958-0623

SIGNATURE:

/ - y
1 SKANATURE AND TYPED OR PRINTED NAME OFSIGRING\MANAGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Data Daylime Phone #

BLIRIN

[y



