2002 UNIFORM BUSINESS REPORT (UBR)

Caaid 2w

Y

1. Entity Name

DOCUMENT # | 01000011302
NONINVASIVE HEALTH PRODUCTS, LL.C.

/6

FILED

Jul 23, 2002 8:00 am
’ Secretary of State

05-06-2002 90127 020 ****50.00

Principal Place of Business Mailing Address
1875 14TH AVE. 1875 14TH AVE, 3 9 4 2 2
VERO BEACH FL 32960 YERO BEACH FL 32960 -
2, Principal Place of Business 3. Mailng Address —
Suite, Apt. ¥, etc. 1 éuila. Apt. #, etc. = . DO NOT-WRITE IN-THIS SPACE
City & State City & State 4. FEI hum)] N Appllad For
&i‘i / / a OO ?’2 Not Applicable
Be Country i Country E. Certificate of Status Desied [ Ez-oﬂo Addtional
§. Namo and Address of Current Reglistered Agent 7. Name and Address of New Reglatered Agent . _ a—|=
— - = s e | Name
SKRIVAN, KENT A ESQ. .
- Streat Address (P.O. Box Numbier is Not Acceptable)
801 LAUREL OAK DRIVE SUITE 705
NAPLES FL 34103
City FL Zip Code
8. Tha above named eniity submits this staterment for the purpesa of changing its reglstered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Slmmo.umwpmumdmmlmmmhimm. {NOTE: Regisiered AQert Signature requirsd when reinatating) DATE
.. eveem o n - FRENOWN FEEISSs000 |, . e o i
Make Check Payable to Departiment of State
‘Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES _-
Tme MGR [m] e : Ocrange [ Addition g
NAME PURVIS, JOHN K NAME <
STREETALORESS | 4802 FAIRFIELD AVE. STREET ADDRESS g
cimy-Sr-21 FAIRFIELD OH 45011 cv-Sr-2p ﬁ
TMLE O petete TME CJ Crange  [J Addition | O3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
LE O delete e O Change [ Addition
_ RAME SR o= A ONAME — - — T
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITEE 02 Oeete TME O Change [T Addition
HAME NAME
STREETADORESS.p  __  _. PR - et el - e - STREET ADDRESS - . - - - -
CITY-ST-21p CY-ST-2P
e O ceteta TME O Change [ Addition
NAME NAME - 4
STREET ADORESS STREET ADDRESS o
CiTY-ST-21P CIY-51- 2P
TME [ Delern e Ol Change {3 Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
ciry-51- 2P cny-§1-29
11. | hetaby certitysgat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3Xi), Florica Statutss. | turther certify that the Information
indicatad on thi QO s lrue and accurate and that my signature shall have the same legal effect as if made under ocalh; that | am a managing member or manager of the
timited llability cor *angor the receiver o trustes empowered ta exacute this report &8s raquired by Chapter 608, Florida Statutes. ’
L I - ,
ﬁ‘ y Wairzh ‘;_: el ‘;“‘\IQ-‘.:-—.‘, —
SIGNATURE: SO J'ly'/(u-_ LUK UES) ‘</- /‘( a2 9‘#/-6’?)-0{ 995
mmmmonmmwmmdmm.mmmmnm Dare Daytime Prhone 3




