FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am
DOCUMENT # M98000001021 ecretary of State

%

1. Entity Name
ok e ok ok
OAKRIDGE CLINICAL LABORATORY, LL 04-22-2002 90239 017 *#7%50.00
Principal Place of Business Mailing Address
1000 NE: 56TH STREET 1000 NE. 56TH STREET
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
-
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65'0859213 Applied For
Not Applicable
i i Count iti
Zip Country Zp ountry 5. Certificate of Status Desired (| $5'00 Add'"c’"al
Fae Requirad
i 6. Name and Address of Current Registered Agent " 7.”Name and Address of New Registered Agent -
Name
C T CORPORATION SYSTEM
Sireet Address (P.O. Box Number is Not Acceptable
1200 SOUTH PINE ISLAND ROAD ‘ pravie)
PLANTATION FL 33324
City ’ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its régistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nama of registered agent and title if applicable. {NQTE: Ragistered Agent signature required when reinstating) DATE
_ FILE NOW! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES -
e MGAM ] Delete TITLE MGR O change X Addiion | S
NAME CAMPELL, DOYLE M.D. NAME Richard K. Inglis, Esq. S
sTReeT ADDRESS | 1000 N.E. 56TH STREET STREETADDRESS | 2455 Sunrise Blvd., Suite 320 g
arv-st-2p .| FT. LAUDERDALE FL 33334 m-st-2f | Fort Lauderdale, Florida 33304 8
TMLE MGRM K] Delete TITLE [Ochange [ Addition | G
NAME NORIEGA, RUDY J NAME
stheer ADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS
CITY-ST-20P FT. LAUDERDALE FL 33344 CITY-5T-2P
me _ _ | MGRM _ _ __  _ -Bloeete. ... | e, . - -~ [ Change ] Adition
NAME MATZNER, GARY C NAME
STREETADDRESS | 1000 N.E. 56TH STREET STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33334 CITY-ST-2IP
me [ belgle TTLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST7-2IP
TITLE {1 Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADCRESS
CITY-ST-2IF CITY-§7-2IP
11. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am a managing member or manager of the
limited liability company or the recelyer or trustee empoweped to execute this report as required by Chapter 608, Florida Statutes.
-mr.wmaf«é/ﬁ@ Richard i
AR v/ Z chard K. Inglis, Es
I S ’ q.
SIGNATURE: MA | g H=DUIRED

SIGNATURE AND ‘ﬁPED OR PRINTED NAME OF SIGNING 'MNAGING MEMBER, MANAGER, OR AUTHORIZED HEPRESENTATIVE Data Davtime Phone #




