FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mar 29. 2002 8:00 am

b
DOCUMENT #
DOCUA 01000014200 Secretary of State
ofe e o ok
HEALTHCARE PRODUCTS INTERNATIONAL LLC 03-29-2002 90598 015 50,00
Principal Place of Business Maiiing Address
5346 NORTHDALE BLVD §346 NORTHDALE BLYD =
TAMPA FL 33624 TAMPA FL 33624
F e TR AR LR
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number Applied For
Net Applicahle
Zip Country Zip Country 5. Certificate of Status Desired a fg'ggl L»::I:;tional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PRICE&MA?-E BLVD Street Address (P.C. Box Number is Not Acceptable)
TAMPA FL 33624
City i FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
e 7 Detete TITLE UGRAM [ change I Addition
NAME NAME ALegd) 6. FRtcE
STREET ADDRESS STREETADDRESS | 5" 240 DR THOML = BLo D
CITY-ST-7IP CITY-ST-ZIP '7'4_/4/4_ i 3B ?52‘:‘
TME [ oeleta TITLE At GRS [ Change  [&Addition
NAME NAME T &L, EASSrLy
STREET ADDRESS STREETADDRESS | + 3 57¢, @ A A coapd DA,
CITY-ST-2IP CNVSIP | A, m A g YAYER 2 33764
e ) [ Delete ME | A ERAA [J Change T Addition
NAME NAME AR/t SO ZMT PR E
STREET ADDRESS STREETAVORESS | &5 BLLL A/ ATH D AL E L2LYD
CITY-ST-2P CITY-§7-21P 7—@5 I Ly BREAL
TITLE [ Delste TITLE ArGRAY ‘ [ Cchange  DBg] Addition
NAME NAME KR ON BASSsrL s
STREET ADDRESS STREET ADRESS | 42 Il RaecsH 2EpdD DR
CITY-ST-ZIP CITY-ST-ZIP Sy 227
TITLE 1 Delete TITLE - [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$T-2IP
TITLE . O Delete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: _ s 2 RERUANED 2o, 30 ln2  (Pr3)26 4oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAJNG MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dal Daytime Phone #

g |

CR2E083 {9/01)



