2003 LIMITED LIABILITY COMPANY FILED

UNIFORM BUSINESS REPORT (uan) May 27, 2003 8:00 am

DOCUMENT # 02000021872 Secretary of State
1. Entity Name 05-27-2003 90057 003 ****50.00
STERIDYNE INDUSTRIES LLC
Principal Place of Business Mailing Address
80 ABBEYVILLE ROAD 80 ABBEYVILLE ROAD
LANCASTER PA 17603 LANCASTER PA 17609
us us
R e IEERIH AR RTRARORRRER
Suite, Apt. #, stc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8 ' 7 3 2 (p Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gese'ggq Q:‘Bd;“"“a'
6. Name and Address of Current Registered Agent 7. Narﬁe and Address of Néw RegI;te;eél Agent
e L
MEDICAL TECHNOLOGY AND INNOVATIONS, INC. Wedicat Technolooy Industuatne.
3725 INVESTMENT LANE Sireet Address (P.O. Box Number is Not“Acéeptable)
RIVIERA BEACH FL 33404
3725 Ihvesthvaent Lonoa
City pJ \UOJ 6 2 } FL él—riCode

8. The above named entity submits this statement for the purpose of changing its registered ofﬂce or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registe nt.

SIGNATURE M Chaif EKEUWULO‘F‘FDUJ/‘ I\Jeramv PFULUH.L l/ZQLOS

Signatura, typed or printed namea of registerad agant and tite if applicable. (NQTE: Registered Agent signature required when reinstating}

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TiTLE ¥imon O Defete e O Change [ Addition
NAME \J Riremy P ‘FQ&E-J ng ' NAME

STREET ADORESS | S5 Asih ey lle Ed. STREET ADDRESS

CITY-ST-2IF Lopcadfer, PA | 70O3 CITY-$7-2P 7

TITLE P}’m dﬂ'l'h S:gcrmry ' ""(ea LUJ’WD Delate TITLE [ Change [ Addition
NAME | TNe: ) NAME

STREET ADDRESS 20 fHQ ville Pol. _ STREET ADDRESS

CITY-ST-2P { anca . P 17603 CITY-ST-2P

me -7 TT T T T Ooees e T T T * OChange ~ [J Addgition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

cmy-sT-zp | CITY-57-2P

TE 1 Delete TITLE O] Charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP GITY-ST-2IP ,

TTLE O velete TITLE [ Change [ Additicn
NAME ) NAME

STREET ADDRESS STREET ADDARESS

CITY-5T-2P CITY-3T-2IP

me [ pelete TITLE - [OJchange [ Additicn
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicaied 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 of manager. of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Sﬁ—%@uﬂﬂﬁ’ﬁnu F. Peaking ’/2@/03 717-293-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEIIBEH MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirme Phone #

CR2E083 (10/02) .

0073514 1



