FILE NOW: Feeafter May 1, will be $588.75

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED LIABILITY COMPANY

ANNUAL REPORT Secretary of State FILED
1 997 DIVISICN OF CORPORATIONS

: - 071 4nt ]
FILING FEE Annual Report §100.00 + $103.75 Corporation Supplemental Fee ~’] JAH 31 H‘} tis 58

203.76 Make Check Payable To: FLORIDA DEPARTMENT OF STATE e STATE
i SRR A UV UL B VN [
" ofmitod Liawing Comary  DOCUMENT #;00619 TALLAASSEE, FLOM
ta. Principal Place of Business Addrass
GULFSHORE MEDICAL TESTING, L.C.
~6831—800DEETTE ROAD HL1--SOODERPPE—ROKD
SHETE~T20 /312y White tiok? dn BUITE— 126~
NARLES—FL—33970 APLES -EL.-33940°
Haplec, FI 34117 A

If above maiia address is incorrect in Any way, line through incorrect informatlon and enter carrection in Block 2a.
. Princlpal Place of Business 2a, Mailing Addre: 3. Date Organized or Qualified | 3a. State of Formation

18124 Whik Vislet Br. | (3124 White Uylet - D7/31/1992 FL

L

| BSuite, Apt. ¥, 8ic. Suite, Apt, #, atc.
A A 4. FE| Number

I:I Applied For

["City & Staie City & State _ .
/V’o”/‘,’ f;/ ﬂ/ﬂ? k.(f %/ 55 003?2?51n _ D NmApphc‘able
i 7 Country . Date of Last Repol 6. Certificate of Status Desired
3 q// q g q lfq )2 /2 6 / 1 9 9 6 58.75 Additionil F ee Requiierl D
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama

Country

SIKET, ANDREW G

LLY, PRICE, PACCIDOMO SIKET HEURMMA Street Address {P.0. Box Number Is Not Acceplable)
2640 COLDEN GATE PXWY., STF. 315

APLES FL 35941 —Sulia. ApL. 7, eic.

City Zip Code

FL

9. Pursuant 10 the provisions of Sections £08.416 and 608.508, Florida Statutas, the above-named limited liability company submits this statement for the purpose of changing
it registered office or reglsterad agent, orboth, in the Stats of Florida. Such change was authorized by affirmative vote of a majority of the members. | hersby accept the appointment

as registared agent, and accept the obligations.

SIGNATURE DATE

(Registered Agenl Accepting Agpointmont)  (NOTE" Registered Agenl signalu-e required when renstating)

10. Title Managing Mermbers/Managers Business Streot Address City, State and Zip Code

M@éXMFOSTER ASSOCIATES, L.P 484 BTN
1 [HZY WhiTe Vsler De | ypaples, f7 36w 9
:

Mm JAMES ASSOCIATES, L.P. €81 GOODLETTE ROAD S3TR. 12 NaPLES KL

sSOpoOo207y9arrTs——4g
-02/06/97--01025--00F
k203,75 #eei203, 75

11. | dohareby certily that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3) (i), Florida Statutes. lfurthercertity that the information
Indicated on this annual 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

limitad fiability company or the recejver or trustee ampowered to exacute this report as required by Chapter 608, Florida Statutes; and that my name appears In Block 10, or on an

attachment with an address. M

SIGNATURE: Fotoe L Bultnd T2 1/29/57 a1 s14-cs10
te

SIGNATURE AND TYPED OR PRINTED NME OF SIGNING MANAGING MEMBER OR MANAGER Dal Daylime Phane ¥

INHSE10 R(12-96)




