2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT

FILED
Feb 10, 2004 8:00 am

DOCUMENT # L01000009528

1. Entity Name

PRECISION MEDICAL RESOURCES, L.L.C.

Secretary of State

02-10-2004 90107 002 ****50.00

Principal Place of Business

4815 NW 14TH STREET
COCONUT CREEK, FL 33063

Mailing Address

4815 NW 14TH STREET
COCONUT CREEK, FL 33063

by

2. Principal Place of Business 3. Mailing Address

24004 %44
MG R R G-- --

Suite, Apt. #, elc. Suite, Apt. #, efc.

01282004 Chg-LLC CR2EQ83 (10/03)
City & State City & State 4. FElI Number Applied For
65-1119043 Not Applicable
Zip Country Zip Country - ) $5.00 Additional
5. Certificate of Status Desired (] Fee Required
6. Name and Addi of Current Registered Agent 7. Name and Address of New Ragistered Agent
Narne T

SINGH, WINSTON

% SCUND MEDTREX, INC.
4815 NW 14 STREET

Street Address (P.C. Box Numbes is Not Acceptable)

COCONUT CREEK, FL- 33063 S

City

: FL l Zip Code ™

this stajemen

the purpose of changing its registered

SIGNATURE®

WINSTON SindisW

office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

llanlo-l-

r:a'ku'e typed of printed nafne of segisterad agent and tite # apphcahle. (NQ_TE:'Rugistered A

gent signatuire fequired when ramstating) VoA"Y

Filing Fee is $50.00
Due by May 1, 2004

Make check payable to
Florida Department of State

—— - - —— - . - s

9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS /CHANGES

TME P O pelete TINE m Change . ] Addition

NAVE CURATLEO, MARK RAME M- CLARATOLD, MAQA, '

STREET ADDRESS | 1614 N 28 CT STREET ADDRESS

onv-5i-2F | HOLLYWOOD, FL 33020 CTY-51-2P .

TILE P O Delete TINE [ change [ Addition

NAME SINGH, WINSTON NAME . . '

STREET ADDRESS { 7815 NW 14 ST STREET ADDRESS : -

cry-s1-gf | POMPANQ BEACH, FL 33063 CITY-ST-ZIP '

TE ‘ - 1 Detete TIME . ) ) O change [ Aduitidn

NAME R T NAME ‘

STREET ABDRESS ) STREE] ADDRESS

CITY-ST-7P CY-ST-7P

TmEe [ petete Tme [Jchange [ Addition

NAME NAME '

STREET ADDAESS STREET ADDRESS

CY-5T- TP GiTY-5T-2P .

TIME O pelete TLE [ Change [ Addition

NAME NAME

STREET ADDRESS $THEET ADDRESS

CTY-5T-2P CTY-5T-2P e
TWiE T ST Y et T S [T R ~ A == Y Grange =[] Addfion |~

NAME NAME

STREET ADDAESS STEET ADDAESS

CITY-5T- 2P CiTY-SI-2P

11, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | furither cerlify that the information
shall have the same legal effect as if made under oath; that | am a managing member or manager of the
d to execute this report as required by Chapter 608, Florida Statutes. -

SIGNATURE: ¥

i Jan ot (qsn 81r-410p

- SIGNATURE AND TYPED OR PRINTED le'E OF SIGNING MANAGING MEMBER, MANAGER, Oft AUTHORIZED REPRESEMI‘I‘IVE

Date yume Phone ¥




