2005 LIMITED LIABILITY COMPANY FILED
. ANNUAL REPORT Apr 28,2005 08:00 AM
DOCUMENT # L01000004216 S Secretary of State

1. Entity Name
BOWEL MANAGEMENT SYSTEMS, LLC

Principal Place of Business . . ‘Mailing Address -
1886 5. 14TH STREET 1886 S. 14TH STREET
SUITE 6 SUITE 6 ,
— e IR
02122005No Chg-LLC CR2E083 (10/03)
DO NOT WRITE IN THIS SPACE T
75-2087354 Not Applicable

Fee Required

5. Certificate of Status Desirad d $5.00 Additional

6. Name and Address of Current Registerad Agent

ZASSI MEDICAL EVOLUTIONS, INC.
1886 S 14TH ST STE 6 DO NOT WRITE
FERNANDINA BEACH, FL 32034 IN THIS SPACE

8. The above named antity submits this statement for [he purpose of changing its registered aoffice or registered agent, or both, in the Siate of FIorIda | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE —— i — .
Sighaturs, lyped of printed name of regislered agenl and g f apolicable MNOTE Regisiered Agant signalure recuired whan reir_\s"aling) . DaTE

Filing Fee is $50.00
Due by May 1, 2005

9. MANAGING MEMBERS/MANAGERS _
TIMLE MGR
NAME DYCK, PETER VON

STREET ADDRESS | 1886 &, 14TH STREET, STE &
CITy-57-2IP FERNANDINA BEACH, FL 32034 i o
e ' R E T ey
NAME Uq-."éﬁ.:’jgg‘“ II‘S a=U2 1 Wi, O
STREET ADDRESS
OITY-ST-2P

TITLE
NAME

it DO NOT WRITE
i | - IN THIS SPACE

NAME

STREET ADDRESS
CIy-51- 2P
e

NAME

STREET ADORESS
CITY-ST7-ZIP

TITLE
NAME
STREET ADDRESS

CITY-57-2IP

11. | heteby certity that the information supplied with this filing does not qualify for the exemption stated in Sechon 119, 07 (320, Florida Statutes. T further certify that the :nformailon
indicated on this report is true and accurate and thal my signature shall have the same legal effect as i made under path; that | am a managing member or manager of the
fimited liability company %wer opffustes empeweged ta execute this repor as required by Chapter 608, Florida Statutes

SIGNATURE: ﬁmﬂf?f ofﬂ f'\mu:f ?/Aéﬁf VA 26(- 9/6,91

SIGNATURE ANSTYPED 0 HINEED NAME GF SIGNING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Daylme Fhora %




