- 2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 26, 2004 08:00 AM

DOCUMENT # L00000000342, Secretary of State
INNOVATION MEDICAL, L.C.
Frncipas Place of Business Maiing Address
PAL RARBOR 1 54583 PALM HARBOR L. 54683
AR AL U
04212004 Ne Chg-LLC GR2EDS3 {10/03)
DO NOT WRITE IN THIS SPACE AT Fopied For
59-3624670 Not Applicable
5. Certilicate of Stalus Desred [ ?ggeﬂq Additonal

6. Name and Address of Current Reglaterad Agent

o CARLYLE Cae ¢ DO NOT WRITE
PALM HARBOR, FL 34683 'N THIS SPACE

8. The above named erbly submits this statement for the putpose of changing its registered office or registered agent, or both, in the State of Floriga. 1 am fapihar with, and accept
tne chhgabons of registered agent.

SIGNATURE

Sgnatra typad of prnled name o -egistered aget and blis f appucabe INGTE Aeg.ste-ed Agent sgnal e /eq.u-ed when "eastatag) DATE

Filing Fes is $30.00
Dus May 1, 2004

PV oY e Y P I T it A
9 MANAGING MEMBERS/MANAGERS A S
e MGR Chf SR -0 D=0 50, 4
o MAXSON ASSOCIATES, INC.

STREET ADDAESS | 128 CARLYLE CIRCLE
CITY-ST. 2P PALM HARBOR, FL 34683

TLE MGRM

NAME 5. WALKER ASSOCIATES, INC.
SIREET ADDRESS | 5678 BAYVIEW DRIVE

CiTY-57-2P SEMINOLE, FL 33772

iInE
RAME

o DO NOT WRITE

e IN THIS SPACE

STREET ADDAESE
GITY-57- 2P

Tne
NAME
STREET ADDRESS

oTY-51.2P “\

HNE

NAME

STAEET ADDRESS
Ciry-gT-2P

i I

wreted hiabinty company g the o rustde ernpowdfert 10 fxecute s regort as required by Chapter 608, Florida Statutes.

.

indicated on this repert 1s frue andfgcaurate an% thatmy s ture shall have thefsame legal effect as ¢ made under cath; that § am a managing mermber of manager of the

11. | heredy certify that the ?ﬂﬂﬁc upphed with this fllmgﬁ es not quakfy for th exerﬁphon stated in Section 119 O7{3){1), Flonda Stalutes. | kurthet certify that the mfcrmation
1

SIGNATURE:

SIGNATURY l’bWPED OR PRINTED NAME OF SIGNING WGNO MEMBER, OK f‘momn REFAESENTATIVE

97 o _Tntpracs

Daybme Phong &

/




