- 2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00
DOCUMENT # L01000009833 zéltlrcretary of Statgm

1. Entity Name ,

VROV ¢

MARLIN MEDICAL SOLUTIONS, LLC 01-28-2002 90002 042 ****50.00
Principal Place of Busingss Mailing Address
14055 RIVEREDGE DRIVE 14055 RIVEREDGE DRIVE
SUITE 350 . SUITE 350
TAMPA FL 33637 TAMPA FL 33637
14802 }’Y\Qéor‘mzclcmr.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
__City & State City & State 4, FEI Number Applied For
jampa , ﬁ—-— 5‘1 - 3’—,914 12— Not Applicable
i 1 N i .
ZIpB 3(.01(0 Countlr_yl SA Zie Country 5. Certificate of Status Desired 0O gg;ggqlﬁ:’:;"’"a'
6. Name and Addméaf Cui'rent Registered Agent 7. Name and Address of New Reglstered Agent
Name
g.fggmM:!lﬂ?NLkUN STREET Street Address (P.0. Box Number is Not Acceptable)
TAMPA FL 33802
City FL | ZPCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printad nama of registerad agent and litle it applicable. {NOTE: Registered Agent signature requited when reinstating) DATE

FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES

TMLE Q @%U)rl 9 h{—— 2 Gelete TTLE Dichange [ Addition
NAME M G Q NAME

sr:VEET ADRESS |\ |G RNQI‘Q e b{‘_ S"‘C 35 O ilT:!:E; Anzoness

s | Tampa , B 33! sy

TITLE MGJ 4 { ! O Detete TITLE [Jchange [ Addition
NAME Keitih DC}"\ s T S¥e. 3 50 NAME

STREET ACDRESS \ 55 QI vere L . STREET ADDRESS

cimy-st-2p am o, FL 23 y 1 _ | om-sr-ze | ) e e
TIne ! ! [ Delee TILE [JChange L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITE - ] Delste TITLE [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TIMLE . [ Delete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . LITY-ST-2iP

TIMLE [ Delete TMLE (] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-IP

11. 1| hereby centify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the regfiver or trustee empowered to execule this report as required by Chapter 608, Flerida Statutes.

SIGNATURE: = = he{@E@RFROrig 1 I‘( ! 02 (§13)9171878¢

SIGNATURE AND TRED OFf PRINTED JiAME OF smm* MANAGING MEMBER, MANAGER]OR AUTHORIZEG REPRESENTATIVE Daytime Phone #

CR2E083 (9/01)



