N

2002 UNIFORM BUSINESS REPORT (UBR) Sen 2 6F§%(%D8' 00 am
DOCUMENT # L02000000120 / / Slf):cre’tary of State
. Entity Name
YAMATO MEDICAL SUPPLY, LLC / 09-26-2002 90101 027 ****50,00
Principal Place of Busingss Mailing Address
' 9101 LAKERIDGE BLVD.. STE. 10 9101 LAKERIDGE BLVD., STE. 10 -
BOGA RATON FL 334% BOCA RATON FL 334%

e s i AR

\ DO NOT WRITE IN THIS SPACE

City & State City & State N . Applied For
(8] Oac) ¥g O Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc.

Zip Country ap Country 5. Certificate of Status Desired | gese.ggq Iﬁfgjﬁo"a]
e 6. Narie and Address of Current Registered Agent el ) ) 7. Name énd Address of New Reglstered Agent

Name

GOLDMAN, BRADLEY §

8101 LAKERIDGE BLVD., STE. 10 Strest Address (PO. Box Number is Not Acceptable)

BQL}A RATON FL 33496

Al

City FL Zip Cede

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. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required whean reinstating) DATE

FILE NOWI!t FEE IS $50.00
‘Make Check Payable to Department of State

| . , 2002
—\-[A Due By S r 25, 2

) MANAGING MEMBERS / MANAGERS 10, } ADDITIONS/ CHANGES
wr eg,&&r‘} (7 Detete S'V\Oe:u\sl/{'i PIA [JcChange  [SAddition
NA : NAME . ]
ST;;ADD"ESS Bmdlmr" goldmen a ' smeerworess | FlCrdeS maldonado o}
ol dse Blvd. , STEQ3 Gl lakerdse Blvd. STE A3
ci-st-ze 0ca fokon EL . 3396 oStz Boca Raked (2. 33456
TITLE [ pelete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-§T-ZIP
e [~ — — T T e - e | oo = B C1change {1 Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NavE
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IF
TILE ] Delete TILE [ Change ] Aadition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

11. ! hereby certify that the information 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 legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trus powered to execute this report as reguired by Chapter 608, Florida Statutes.

SIGNATURE: AVIRED /27, S $97-Gees

SIGNATURE AND TYPED OR PRI%D NAME OF SIGNING MANAGING MEMEER, MANAGER, OR AUTHORIZED REPRESENTATIVE D‘ate Daytime Phone #

hadb T |

CR2E083 (4/02)




