.i
NIFORM BUSINESS REPORT [UBR) .

ENT# _ 100000002379 & 14 FILED

1- -
=g
INTERNET MEDICAL DEVICES, LLC ' 01 APR 23 PH L: 10
- SECRET,
Principa! Place of Business Mailing Address TAULAH A;ESRS\IE E‘?FFEE%}EA
1634 MAIN STREET 1634 MAIN STREET
SARASOTA FL 34236 SARASOTA FL 34236

2. Principal Place of Business 3. Mailing Address ”mll” m Ilm Ilm ""l "'" "m "l” ||”| Illllnm |"|| |||H|||

Sulte, Apt. #, etc. Suite, Apt. #, etc. 1 DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number — Applied For

- >Q¢§U\S§h‘x ;_ \) LD 5 - OC\Q;’)%S ) Not Applicable
Zip Country é{)-\‘}%@ Country . 5. Certificate of Status Desired g g‘;je'ggq .ﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent . .7..Name and Address of New Reglstered Agent——

— P S § - Name '

AMRlEN. JOUNR Street Address (P.O. Box Number is Not Acceptabile)

1634 MAIN 8T.

SARASOTA FL 34236

City ’ FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registerad agent, or both, in the State of Florida.
- o
SIGNATURE.- —f-"'[‘) A A S ke \ - - - ——
L% Slgnaruré? typa’ WL applicable, (NOTE: Registered Agent signature required when reinstating} DATE
. FILE_ NOW!!! FEE IS $50.00 ) ;
- - T - Make Check Payable té Deépartment of'State *|— —~ ~ — ~ ~—— —— T

9, . MANAGING MEMBERSIMEMBERé 10. ADDITIONS / CHANGES
TITLE —w\m\‘ O peleta ;:;i wﬁd\oﬁ?‘ WW\W |:| Change [ Addition
NAME .
STREET ADDRESS STREET ADDRESS IG@?%;\\P & \ @ Q
CITY-ST-ZP GY-SEIP | onge: ) “C\ AN ARy
TLE O Delete TMLE - N I ~ O Cnang'e_* O Adﬁ:ltiun
NAME HAME =0nS ldgﬂgiﬁ’_‘tr‘-a
SPREET ADDRESS STREET ADDAESS -0%/04/01 --01008~-003
CITY-ST-ZIP _ CITY-ST-2IP ks, 00 weEsbl, oo
TTLE . - - - T Ooeste ~ Fome ~ - ’ [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TIME ' 1 pelste TILE O change [ Acdition
NAME NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CTY-ST-2IP
e ’ O Dalete | TMLE ] Change [ Addition
NAME <% NAME
STREET ADURESS STREET ADDRESS
cnnf-ST-’zl_s ’ CITY-ST-2P
me - ’ 1 Delete me (i Change [ Addition
NAME . ) NAME
STREET ADDRESS ai o ) STREET ADDRESS
CTY-ST-2IP - i CiTY-ST-2IP

11. ) hereby certify that the information supplied 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 signature shall have the same legal effact as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repart as required by Chapter 608, Florida Statutes. /

T

r"lin“'

NN Tt S e TR TP

SO
SIGNATURE: .- f=XC0iie ot L o i e
o )

-+ SIGNATURE AND TYPED OR PRITED-NAME-OR-GIGMNE-MIREGING MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE Date Daytirme Phone #

P ——r———

|
1

CR2E083 (11/00)



