FILED
— = Jul 11,2002 8:00 am

t

2002 UNIFORM BUSINESS REPORT (UBR) Sﬁifﬁgﬁﬁ?’g O‘gﬁg?otoe

1. Entity Nama

DOCUMENT # | 01000009528
PRECISION MEDICAL RESOURCES, LL.C. \,
.- 87027

Principal Placa of Busingsa Mailing Addreas

4519 NW {4TH STREET 4815 NW 14TH STREET !
COCONUT CREEX R 39063 COCONUT CREEK FL 33061 -

e o " A Sp A

Suits, Apt. #, ste. Sulls. Apt. #, oz, 00 NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applisd For
- eHi119043 Not Applicable
Zip 1 Country Zio Counry - ; $5.00 aagitiona)
. . 5. Cerificate of Status Desired O Fee Roguirad
&mmm-oteumn.gmnam - : 7. chMAddteuofNewH tered Agent- o o Mol
P T i B Tt g M T B i = ' : ,- ) s S 2 R ra i _',_ I 2 —_—
SINGH, WINSTON . Street Address (P.0. Box Number is Not Acceptable)
% SOUND MEDTREX, INC.
4815 NW 14 STREET
ONUT
coc CREEK FL 33083 iy FL l e
8. The above named entity submits this statement for the purpose of changing its registerad office or ragistared agent, o both, In the State of Fonida.
SIGNATURE = .
Xonehse, DeO Or DA AL D rag stir s agent end ke ¥ applicabie. {NOTE: WMW-MMMI DATE
. FILE Nowi FEE 1S $50.00,
Make Cth:lt Payable o Deparlmem ot State
fDue By May 1, 2002 L
9. "MANAGING MEMBERS fMANAGERS 10, ADDITIONS / CHANGES -
TNE FPrfri 7 Oeizs Mme [Jchange [ Addition 'g'
KAVE MAtlk £ur At NAME £
SREEMORSS | fLf M- PECF STREET ADDRESS g
C-5T-2 Joslty ool Sl 3TOXC CTY-57- 29 §'
e faatron 8 Deieta ThE Ochmp s | G
NAME pirsSher S, G HAME
SREETAXRES | 7y /8 oW Iy SH STREET ADDRESS
ofv-§1-2r Cotomup CrRECK, o 3 3at2 CTY-5T-2P ,
me S e e e+ oos Doeew - me I T e L
AR - e = —— —— i, = = . NANE AU U PRSP S . .
STREET ADDRESS - ) STREET ADORESS | . - . = e
umvesLe - {——-- - o~ - - e T e "h‘crw-'sr-zw:*" P N E
me O olets TTE Ocare 7 Asdition
. NAME NAME
STREET ADDRESS STREET ADGRESS
CIFY-ST- BP Ty -ST-29
TLE O ouets E O Crarge [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-5Y- 2P I CiTy- S1-7p
TTLE O Oests TmE . O Crage [ Adcition
RAME HAME 3
STREET ADORESS STREET ADORESS : %
oY -§T-2P onr-st.e
1. | hereby certity that the inlormation supglied with this filing does not quality for the exemption stated in Saction 119.07(3)}), Porida Statutes. | lurther certily tha: the Information
Indicatad on this raport s trus and aucu e And that my signature shall have the same legal effect as if made under cath; (hat | am a managing member or manager of the
Emited liabdily comgany or the reeait padtos ampowsred (o axacute ihis repont as required by Chapter 604, Flcrida Statutes.
c . SAVURE REQUIRED Yups  (s)serass?
SIGNATURE:
HONATURE AND /ﬁmﬂﬁmwmmmm.mmmmmunmnm Dt Qaytire Prorg & ‘




