FILED
2003 LlMlTED LIABILITY COMPANY
 ORIEORM BUSINESS HEPONT (uER) Apr 28, 2003 8:00 am

DOCUMENT # MQ9000000844 ecretary of State
1. Entity Name 04-28-2003 90446 037 ****50.00
BEACON MEDICAL PRODUCTS, LLC
Pringipal Place of Business Mailing Address
13325-A GAROWINDS BOULEVARD 13325-A CAROWINDS BOULEVARD
CHARLOTTE NG 28273 CHARLOTTE NG 28273
F e v e AW RGO
Suite. Apt. #, ste. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEINumber  B§-2067998 Applied For
Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O ?ese;ggq ::g:(i’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agant
o e T . = s v ven - N-ame‘s-- —— st - Bt -
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD : Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of ragisterad agent and fitle if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS { MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR & Delete TILE MmERM [Fthange  [Kdcition
NAME KISTNER, MICHAEL NAME BEacon HOLOINGS CoRPOLATION
sTReeTaboess | P.O. BOX 7084 STREET ADDRESS | £ 0. BoX T06Y
crv-sT-2p | CHARLOTTE NC 28241 OTYSIIP | HARLOTTY N 2F2Y)
THLE [T pelete TMLE 1 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TLE ‘ ST e e - = I Dekite” = §TIME™> == <|"== v s - = - - o= = == [hChange [ Additicn
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O pelete TITLE {Jchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-5T-21P
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

11. | hereby certify that the information supplied with this filing does not gqualify 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 fegal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: LI, %%lﬁ GPleRD %/wﬁ; 204-S5hp~0§SY

SIGNATURE AND TYPED OR PRINTED NAME OF SléNlNG M%GING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daylime Phone #

CR2E083 (10/02)



