2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT (AR} ___ May 03, 2004 8:00 am

DOCUMENT # L01000022855 Secretary of State
1. Entity Name
. 05-03-2004 90135 047 ****50.00
INSIGHT MEDICAL PRODUCTS, LLC
Principa! Place of Business Mailing Address
1100 S. FEDERAL HIGHWAY 1100 S. FEDERAL HIGHWAY
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
Suite, ApL #. etC. Suite, Apt. #, ete. MOORE CR2E083 (11/03)
City & State City & State 4. FEI Number Applied For
) 51-0422990 Not Applicable
Zip Country Zp Cpunlry 8. Certificate of Status Desirec N $5‘00 Addilional
‘ Fee Required
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent

Name

?ﬁO%PELIEEbEE;TLl{lF}éJHWAY ' Street Address (P.0. Box Number is Not Acceplabile)
BOYNTON BEACH FL 33435

City FL Zip Code

_. The above named entity submils ihis statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the anligations of registered agent. :

JIGNATURE !
Signature, typod or printad name of registersd agent and bitte 1! apphicable. {NCTE: Registered Agent signature faquired when ramsiating) DATE
. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TIE MGRM 1 pelste TITLE [ Change [ Addition
AME MURPHY, THOMAS NAME
TTREET ADORESS (710 NE 7TH ST. SITEEETADDRESS
ATY-ST-7iP BOYNTON BEACH FL 33435 CiTY-ST-ZIP
e MGR O Defete T;ITLE [J Change [ Addition
WME RUDY, RONALD NAME
TREET ADDRESS | 4251 FOX TREE . STREET ADDRESS
ITY-ST-ZIP BOYNTON BEACH FL 33436 GITy-ST-2IP
e O pelete I T;|TLE [ Change [ Additian
AME R I I NAME . _ .
TREET ADDRESS STREET ADDRESS
ITY-ST-2IP orTY-ST-21P
mE (] Detete e : O] Change  {T] Addition
AME NAME
TREET ADDRESS s‘lmsmoaasss
TY-ST-21° CITy- ST-Z1P
TLE - [ Delete TiTLE [ Crange ] Acdition
AME NAME
TREET ADDRESS TREET AQDRESS
TY-51-21P Ciry-st-zp
IE O] pelete TiTLE O Change [ Addition
AME NAME
REET ADDRESS s‘mm ADDRESS
W-§T-7IP CITY-ST-2IP

i. | hereby certify that the information supplied with this filing does not qualify for the e#emption stated in Section 119.07(3)(i), Florida Statutes. | further cerlity that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if macde under cath; that | am a managing memter or manager of the
limited liability company or the receiver or trustee empowered 1o execute this reponlas required by Chapter 608, Florida Statutes.

IGNATURE: O t2r

SIGNATURE AND TYPED OR PRINTED NAH@NING MANAGING MEMBER, MANAGER, OH AUTHORIZED REPRESENTATIVE Date Dayhime Phone #




