2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PAK0000 \UBUY
1. Entityﬁﬂpe L ) . | . F E Em E D T

-~ :ALPHA-CLINICAL LABORATORY, INC.
QONOV -8 PM 1:32

FPrincipal Place of Business Malling Address ’ .
RETARY OF STATE .

_ Al
533 SW 12th Street 500 Australian Ave. S. “HASSEE FLORIDA
Miami, Florida 33135 Suite 1000

W. Palm Beach, FL 33401
2, Principal Place of Business : 3. Mailing Address L

Sulte, ApL #, efc. ' R ate. ﬁEM&? &'@’

City & State City & State ] 4. FEI Number . |Appiied For
. : £5.0861241 " |Not Applicabte
Zp Gountey Zp Country 5. Cartificate of Status Dasired O $5.00 Addivanal
Fes Required
8. Name and Address of Current Registered Agent —7. Name and Address of New Ragistered Agent
' Name

PETER W. FELDMAN

Street Addrass (P.O. Box Number is Not Acceptable)
500 Australian Avenue South

Suite 1000

City FL Zip Cede
ocst Palm Beach : 33401
8. The above named rits this y‘mm {or the purppse of chang(ng its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE o _ / 9/ 7/ ud
Slgn , typad or printad name of registered agant and litie if appllcablc (NOTE Registared Agent 2k irad whan Q) DATE
9, MANAGING MEMBEHSIMAIG:AGE'RS ADDITIONS/CHANGES
e PO [ Delete M Change (] Addition
NAME AME, PETER W. FELDMAN
STREET ADDRESS gggAgWM1I§EEZ§treet sweeraoneess 500 Australian Avenue South/S 1000
CITY-ST-21P _ rlarida 33135 GITY-5T-2P w Palm Beach FL 33401
me ' i 51 Delete me WMcrange ] Addition
NAME DELORES MARTINEZ NAME DAVID GARTNER
smeeraooeess | 533 SW 12th Street STREETADDRESS | 5,00 Australian Avenue South/S,1000
em:st-2p | Miami,_ Florida_33135 - oSt IW. Palm Beach Florida 33401
TME . O belete TME I {1 Change E]Anmuon
MAME ! NAME B = N t:} %&B
STREET ADORESS STREET ADCRESS : 7 Q%IE% ""ch
CITY-5T-2P CTY-ST-2PP *#&» J% 00 TS0, 0D
TmE [ Dedete ) me Clchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS V,,,‘-o"'
CITY-ST-2ZP CITY-§T- 7P
TME (3 Detete TIE O change ] Addition
NAME ) 7 NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME ‘ O velets TMLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP . GITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Stalutes. | further cartlfy that the information
indicated on this repart is trua and accurate and that my signature shall have the same legal effect as it made under gath; that | am a managing member or manager of the
firnited liabiiity company or the receiver or trustee empow, 1o exacute this report as required by Chapter 608, Florida Statutes.

# / 5‘7277//0' Ad}u/ad/ ﬁtq / "/' 7/h7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytims Phone #

SIGNATURE:




