2007 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # M98000001021

1. Entity Name
OAKRIDGE CLINICAL LABORATORY, LLC

Principel Place of Business

1000 N.E. 56TH STREET
FT. LAUDERDALE, F1. 33334

Mailing Address

1000 N.E. 56TH STREET
FT. LAUDERDALE, FL 33334

DO NOT WRITE IN THIS SPACE

FILED
Feb 15,2007 08:00 Al
Secretary of State

N0 A

01042007 No Chg-LLC CR2E083 (11/05)
4, FEI Number Applied For
65-0859213 Not Applicable
i i $5.00 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE tSLAND ROAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaties, typad or prnted nama af registered agent and itk f appicanie

(NOTE" Reguitarsd Agant sgnature requirad wiken s iating)

DATE

Filing Foe Is $50.00
Due by May 1, 2007

9. MANAGING MEMBERS/MANAGERS

TLE MGR

NAME INGLIS, RICHARD K ESQ

STREET ADBRESS | 2455 SUNRISE BLVD, SUITE 320
CITY-ST-2IP FORT LAUDERDALE, FL 33304

TITLE

NAME

STREET ADDRESS
ciry-ST-ZIP

TITLE

NAME

STREET APDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-8T-ZIP

TE

NAME

STREEF ADDAESS
CITY-ST-2IP

THLE

NRAME

STREET ADDRESS
CITy-s1-2IP

DO NOT WRITE
IN THIS SPACE

IA0ane2
02 428 A1 -20n

L D

11. | hereby certify that the information supplied with this filing does not qualify for the exemptions containea in Chapter 119, Florida Statutes. 1 further certify that the Information
i accurate and thal my signaturs shall have the same legal effect as if made under cath; that | am a managing member or managet of the
i ed to execuie this report as required by Chapter 608, Florida Statutes.

Ay v

indicated on this repart
firmited liability co

iver or trustee am

Wi

SIGNATURE:

Daytma Phone #

f 7
SIGNATURE AND TYPED OR PRINTED HAME DI RIoNING ,I{CAOINO MEMBER, OR AUTHORIZED REPRESENTATVE
L4



