2003 LIMITED LIABILITY COMPANY FILED E

UNIFORM BUSINESS REPORT (YBR) Sgp 02,2003 8:00 am
DOCUMENT # L01000003834 X ecretary of State

1. Entity Name 09-02-2003 90122 020 ****50.00
K B MEDICAL, LLC

Principal Place of Business Mailing Address
835 POINT SEASIDE DR P.O. BOX 219
P.O. BOX 219 CRYSTAL BEACH FL 346810219

CRYSTAL BEACH FL 346810219

[ Suite. Apt. #, Blc, Sue At 6to: [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FExnumber - NOT APPLICABLE Applied For
Not Applicable
Zij t Zi c iti
® Country P ountry 5. Cerificate of Status Desired O $5.00 Addltlonal
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T
BERGER, MARC S 3 i
835 POINT SEASIDE DH~ Street Address (P.O. Box Number is Net Acceptable)
P.0. BOX 219 -
‘CRYSTAL BEACH FL 34681-0219
City FL Zip Code
8. The above named entity submits tJ:r_is staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent; /{)/
SIGNATURE M A - ) 7‘- 0
Signaluv!: typed or printed name of regi%lgem and title if applicable. {NOTE: Registérad Agent signature required when réinstating) DATE
- [
- o FILE NOW!!! FE_E ]S 350 00
T T ‘Tiaka Check Payable To Florida Department of State - - -
i s Due By September 24, 2003
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS /CHANGES .
TITLE MGR : [ Delete TLE [IChange [ Addiliunw g_
NAME BERGER, MARC S MDCM NAME =
street aookess | 835 POINT SEASIDE DRIVE PO BOX 219 STREET ADDRESS 2
orv-s-z¢ | CRYSTAL BEACH FL 34661-0219 CITY-5T-2P u
- - a
TITLE MGR [ Delete TILE [OcChange [ Addition } O
NAME KARVER, SLOAN B MD NAME
stReer aoosess | 835 POINT SEASIDE DRIVE PO BOX 219 ‘ STREET ADDRESS
orv-st-z¢ | CRYSTAL BEACH FL 34681-0219 CImy-st-2p
TITLE [] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P CITY-ST-ZIP
TMLE 3 Delets TITLE _ (O Change [ Addition
NAME NAME
STREETADDRESS [ -~ =~ ~ - . .. . s ... STREET ADDRESS
CITY-ST-2P CITY-ST-21P SE e e
TITLE -+ [ Detete TITLE [ Change [ Additioﬂ
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ] CITY-5T-2IP
TITLE . 1 petete TILE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP : GITY-ST-ZIP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 repor as required by Chapter 608, Florida Statutes.

SIGNATURE: WMHE@U IRED 5‘97‘0} ‘797\7‘7}—23_;6

SIGNATURE AND TYPED OR PWAHE OF SIGNING MANAGING MEMBER, MANAGER, DR AUTHORIZED REPRESENTATIVE Data Daytiene Phone #




