FILED

May 05, 2004 8:00 am
2004 LIMTER SBSILIEOMPANY  Secretary of State

DOCUMENT # L0300001 91 82 05-05-2004 90002 030 ****50.00
1. Entity Name
MEDICAL B & T SERVICES, L.LC
Princlpal Place of Business Mailing Address 2 4 0 6 5 3 7 _i
2595 TAMPA ROAD i 2595 TAMPA ROAD o
SUIEE SUITEE i
PALM HARBOR, FL. 34684 US PALM HARBOR, FL 34684 1S i . ' :
RS AT A
Suits, Apt. #, atc. Suita, Apt. #, etc. 03312004 Chg-LLC CR2E083 (10/03)
City & State ] City & State 4. FEI Number ) Applied For
5-7-—' 1€ RS Mot Applicable
ap Cauntry _ Zp Country 5. Centificats of Status Desired [ ?gggq Addtonal
6. Name and Addreas of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TAUNK, JAWAHAR L :
2595 TAMPA ROAD Street Address (P.O, Box Number Is Not Acceptable}
SUITEE -

PALM HARBOR, FL 34684

City FL Zip Code

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

the obligations of registerez agent. a g !
SIGNATURE ) Ei i%;?& j

Signatture, typed or printed name of registered agant 4nd title If epplictble. -(NOTE: Reglstered Agent signeture required whwn roinstating} DATE

Filing Fee is $50.00
Due by May 1, 2004

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS | CHANGES

e MGRM ] Delete TIMLE ’ [JChenge (O Addition
NAME TAUNK, JAWAHAR L NAME

STREETADDRESS | 4050 PRESIDENTIAL DRIVE STREEF ADDRESS

¢TY-s-7p | PALM HARBOR, FL 34685 CTy-sT-28 _

TITLE MGR a O Detete e [ Change  [J Additien
NAME TAUNK, VIJAYL . NAME

STREET ADDRESS | 4050 PRESIDENTIAL DRIVE STREET ADDRESS

¢r-51-2F | PALM HARBOR, FL 34685 CTY-ST-2P ,

e ‘ 7 Delete TME [JChange [ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P : CrY-sT-2P

TRLE 1 pefete TE {OChangs [ Addhion
NAME : RAME

STREET ADDRESS - ) STREET ADDRESS

CITY-§T-21P ] CITY-ST-2P

TTLE O Detate TMLE {J Changa _ (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-§T-7P

TITLE O Delese TME [ change [T Addition
NAME : N e

STREET ADDRESS STREET ADDRESS

CiTY-S1-2P | CY.ST-2¢

11, | heraby certify that the information supplled 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 signaturs shal! have tha same legal effect as if made under oath; that | am a managing member or manager of the
limitad liability company or the receiver or trustes empowersd to exacute this report as required by Chapter 608, Forida Statutes. :

SIGNATURE: __Jmaduse e@ﬂ CQM Lfiﬁ/o(f (727) 232-1522

SIONATURE AND TYPED OR PRINTED NAME OF BIONING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Phons &




