.’!'

2002 UNIFORM BUSINESS REPORT (UBR)

-

FILED
May 24,2002 8:00 am

DOCUMENT # 01000005734

KELMAR MEDICAL, L.L.C.

Secretary of State

04-16-2002 90076 045 ****50.00

Principal Place of Business Mailing Address . i y
5291 GOSHAWK DR. 5291 GOSHAWK DR. ﬂ
MILTON FL 32570 MILTON FL 32520
SAme Shau T
Sulte, Apt. #, otc. Suite, Apt, #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nimber Applied For
59-371 51623 Not Appiicable
Zip Country Zip Country . ) $5.00 Additionsl
5. Certilicate of Statug Desirad 0 Feo Required
6. Namo and Adddress of Current Registared Agent 7. Name and Addreas of New Reglstered Agant
el Tl T = N S S S R A T IC Rt _NE.!TH:_s__ B T L AR o s — T T S TR B s e i i ASim fem -
DEMMI, MARK - -
Street Addrass (P.O. Box Number is Not Acceptable)
§291 GOSHAWK DR.
MILTON FL 32570
City FL ‘ Zip Code
8, The ahove named entity submits this statement for the purpase of changing its registered office or registerad agent, of both, in the State of Fierida,
SIGNATURE )"“d Z /4 R AQV/W'VVM/U /—’ - 3-03
'Siwm.upfdwumamummwmwuwm. {NOTE: Registerad AQarit sigature required whan remnetaing) DATE
[ FILE NOWI1 FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS fMANAGERS 10. ADDITIONS { CHANGES -
e O Delsts e tresiden + O change  [2%dstion &
hanE HAME Mari. <. (Do N &
STREET ADDRESS STRETADORESS | 524 Cioshauoic . §
CITY-ST- 2P oesezR | AulTod FL 32570 &
me (3 oeletn me Yice Fresident O Change  Eaavition g
N NAE el Y Denwni
STREET ADDRESS SRETAORESS | S Gloshausi D7 .
CTY- §1-2P r-St2 A uiton o 228D
e O Dolats e ' O Change (7 Addition
NAME o). . = RS SR e Y w2 s mnms ces ML MAME L ce | eca S SRS S e Saa e LRy N N, e
STREET ADORESS STREET ADDRESS
CIY-ST. P CITY-51. 20
T O oetets E D cange [ Addltion
NAME 4 NAME
STREET ADORESS ! STREET ADDRESS
CiTy-51- 2P Ciy-st-zp
TME 1 Dakete me () Change [ Addition
NAME MAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P Cy-ST-2P
TILE O owiee TE OlChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-51-0P CITY-ST- 1P
11. | haraby oerli‘f‘\:I that the Information supplied with this fillng toes not qualify for the exernptlion stated in Saction 119.07(3)i), Plorlda Statutes. I further certify that the information
Indicated on this report is true and accurate and thet my signature shall have the same legal effect as i made under cath; that ! am a managing member or manager of tha
limited kability comparny or the receiver of trustee empowered ko sxecute this report as required by Chapter 608, Florida Stattes. o
7 ‘ V"Jf\“l .::-:- —-‘NE;::!- o - -
SIGNATURE:} " JouMlr 4 T4 LSV H30a 950981 Ibos—
mmmnémmﬁmmzwmmmmmmmmmmmm Date Daytime Phor #

i




