) . any. Jop -

LIMITED LIABILITY COMPANY

"UNIFORM BUSINESS REPORT (UBR) ELED L\/L
SE( Y OF STATE
DOCUMENT # 100000001471 m.,q%‘“'uﬂ,j 5*%‘*};\"0350351103% 4

1: Entity Name

Polymer Partners, LLC

D AUG 13 PH 2: 24

D

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
2204 S. Exmoor Street 2204 S. Exmoor Street ‘
Suite, ApL. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
n/a . . n/a '
City & State City & State 4, FEI Number Applied For
Tampa, Florida Tampa, Florida 393625767 Not Applicable
3,5}629 Country USA %)3629 County USA 5. Certificate of Status Desired X ?i'ggqlﬁ?:;“""ar

"7. Name and Address of Current Registered Agent

Name Errol J. Menke

DO NOT WRlTE _ - .| Street Address (P.O. Box Number is Not Acceptable)
IN THIS SPACE o 2204 S. Exmoor Street
. Y Tampa, FL | ‘5829

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.

SIGNATURE
- - [){\TE

Signature, typed of prinind name of ingistered agenl and title if applicable

8. MANAGING MEMBERS /MANAGERS -

T Manager . THLE %

AL Errol J. Menke NAME =

steeTanoress | 2204 S. Exmoor Street STREET ADDRESS @

cHY-s1-ap Tampa, Florida 33629 CITY-S1-21P @
L

TILE nager TITLE R — e _

FéAME. l}:hng.]' . Kaziow NAME ‘ B -;_1 L—,I l___l L_' L J ..,,,,,':'l c:: “.—.I' ¥ e e %

sneeranoress | 2720 Chandon Place STREET ADDRESS

e st-ar Alpharetta, Georgia 30022 CITY-ST- 2P

e TINLE

NAWE ’ NAME

s e | DO NOT WRITE
| we | INTHIS SPACE

NAME

STREET ADDRESS STREET ADDRESS
CilY-ST-2P CITY-ST-ZIP
TULE TTLE

NAME NAME X
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
HTLE TITLE

NAME NAME .
STREET ADDRESS STREET ADDRESS
Cify-S1-2IP CIT‘(-_ST-IIP

11. | hereby cerlifz that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3) (i}, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and thal my signature the same legal eflect as if made under oath: that { am a managing member or manager of the
limited liability company or the tageiver or trustee empowered L is renort as required by Chapler 608, Florida Statutes.

SIGNATURE: /7% iow, Manager ?'//)—/ 'Zocﬂf(nm 640-8246

SIGNATURE yd/Béﬂ OR PRINTED NAME OF SIGNING WGING NEVHEA, MANAGER, OR AUTHORIZED REFRESENTATIVE ! pae / Daytime Phone #




ACCOUNT NO. 072100000032
REFERENCE 70 EOS f’jFﬂ34 718
AUTHORIZATION : %‘%
COST LIMIT : $ 55.00

ORDER DATE : August 13, 2002

ORDER TIME : 10:07 AM
ORDER NO. : 702508-005

CUSTOMER NO: 4342718

CUSTOMER: Ms. Alina Arencibia
Glenn Rasmussen & Fogarty
Suite 1300
100 South Ashley Drive
Tampa, FL 33602

ANNUAL REPORT FILING

NAME : POLYMER PARTNERS, LLC

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
‘ CERTIFIED COPY

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Sara Lea-EXT#1114

EXAMINER’'S INITIALS:

LA




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?I&SJ[I;(M.

1. Corporation Name

Medi - tecy

il FLORIDA DEPARTMENT OF STATE
CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT # 10006001041\

Madicod Gl Tuc

2. Principal Office Address

3. Maliing Office Address

e NN

02 AUG 13 PHIZ: 52

SECRETARY OF STATE
TALLAAASSEER. FLORIDA

(VU=
i

4. Date Incorporated or Qualified
To Do Business In Florida

5830 _SW MT 580 ©0) 8 &) I
Suite, Apt. #, etc.. et e = Sulte, Apt. #, efc.

NG # 8

City & State K City & State

PUAv.  C Lt | puasc.  Elomsina

Zieb?)qu 'Counhc)SA

Applied For

S. FEl Number

G5~ 098115y

Not Applicable

Country

AL

ESIC A R REVIES

7. Neme and Address of Currant Registared Agent

8.
CERTIFICATE OF STATUS DESIRED [ [sthiionsi

Name

8. |, being appointed the registered agant of the &

Signature of

(s e (escan O
Strest Address (P.Q. Box Number is Not Actepiable)
LS5 1D IUE! 9 LaweE
Suite, Apt. #, Etc.
City . Zip Code
A ol =/ ’

Registerad Agent

REGRTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or

l!}:named corporation, am tamiliar with and aocepl the obligations of section 607.0505 or 617.0503, F.S.

{Flerida nonprofit corporations must Hst at 1east 3 directors)

CR2E081 {3/01)

o 09/08/08-

Street Address of Each

Name of
Officer and/or Director

Tities Officers and/ar Directars

Clty / State / Zip

S St = —

- (.5,5(.-4\ Uo

et e -

13518 St.d crLcwua

P

pany BU 23y

10. | certify that | am an officer or director or the receiver or trustee empowered o executa this application as provided for In

on this appiication is true and acaurate, and my signature shall have the same legal effect as if made under cath,

SIGNATURE:

N N S

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that &l fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(i), F.S. The information indicated

KW(O&AL LG.B(AUD> 08 /0 g/a-),

chapter 607 or 617, F.S. | further certify that when filing

(20%) 365-7/500

SIGNATURE AND TYPED OR PO‘MTED”AWE OF SKGNING OFFICER OR DIRECTOR

Daytime Phone #

\

/4 shrhve




August 8§, 2002

Division of Corporations
PO Box 6327
Tallahassee, FL. 32314

SO0ONDFIOsS4s——7
-08/14/02--01045--007
a0, 00 300,00

Re: Request to waive penalty fee of unpaid corporation annual filing fee

To Whom It May Concern:

Please accept this letter as a formal request to waive the penalty fee normally imposed for

.. _..non=payment of the corporation’s annual filing fee.. .

[ T m e o e e Al B —

Due to having not received uniform business reports or the notice to file the corporation
for the last year I was unable to send the appropriate fee. I recently found out the mailing
address noted on your records was an old home address. 1 believed that all corporation
documents, reports, and notices would automatically be sent to the corporation’s address.
I apologize for any delay and inconvenience this may have caused and would request that
all pertinent mailings be sent to the corporation’s address listed below.

After speaking with Michelle, and another one of your employees, she advised the
following which is enclosed along with this letter: a corporation reinstatement form
which was downloaded from your website and $300.00 check made out to the

Department of State.

Thank you for you immediate attention to this matter and, once again, pardon any

inconvenience.

Sincerely,

Presidént, Medi-Tech Medical Center, Inc.
5870 S'W. 8" Street

Miami, FL. 33144

305-265-1900

B il T T t —_

Home Address:
13512 S.W. 9" Lane
Miami, FL 33184
305-227-1403



