z
Ea
IS

FILED

Apr 28, 2003 8:00 am

timited lfability company or the recalver or lrustes empowaered to exacuts this report as required by Chapler 608, Floriga Statutes.

Pt A QUIRED

5 "ZZ -2 3’/.?-' 22S-/0%0

SIGNATURE:
BiaNA

TURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZET) REPRESENTATIVE

vy
s 2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (U n) 4 ecretary of State
DOCUMENT # L02000022391 ¥ 04-11-2003 90016 042 ****50.00
1. Entity Name
OCEAN MEDICAL, LLC
- VJIUJILLID
Principal Place of Business Ma:lnng Address
3005 HENDERSON BLVD. " 205 HENDERSON BLVD.
TAMPA FL 33629 TAMPA FL 33628
e S A A
508 € . Jpeksol) €7 :
Suite, Apl. #, etc. Suite, Apt. #, alc. HECK HERE IF N HANG
~ Oc E IF MAKING C ES
Chy & Stale City & State 4. FEI Number Appiiod For
734 e H1~awaeaal Not Applcatie
Zip Country Zp Country . . $5.00 aciitona)
33602 ' ”7“550% L B . 5. CTlﬁca?eofSlalusDesar?d l.‘_‘l Fee Required -
6. Namo and Addrass of Current M Agent 7.”Name and Address of New aeglst Agent )
HNarre
TPNES, VICTOR .o e oo e o e e e R, A forzeRrs 1 —
3505 HENDERSON BLVD. Streat Adgkass (P.O. Box N t Acgaptabla)
TAMPA FL 33829 Jﬁ ' Ll =T H2o
O o mR4 FL | %%8% o> .
8. The abova named entity submits this statement for the purpose of changing its registered omca or registered agent, or both, in the State of Florida. 1 am familiar with, end accepit
the obligations of registered agent. ]
omnre. Botief 2 IOBE | 3-2¢ o3
Nate, typesd o BRI Namae of rgpetarod agent and 1ile W appiicable. {NOTE: Ragipiersd AQen! Signam rquined! whan reinstating} DATE
FILE NOW!I1! FEE IS $50.00
o Make Check Payable to Florida Department of State
s Due By May 1, 2003 ;
9. IANAGING MEMBERSY MANAGERS rw. ADDITIONS JCHANGES _
LY s Cos e Dt O | §
sreomness | B0 £ - Achecor/ ST STREET ADORESS g
ovsw | 7R, fe Z3éo2— ory-st-2 . i
TITE [ pelete THLE O cCenge [ Addltion g
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-51-2P . N _ L Ty -ST-28 L -
TIE ) Delets e OCange [ Addifion |
NAME : MAME .
s STREET ADORESS | . —_— - - e i @t e B STREET ADDRESS | w5 i o — et
CITY-ST-ZP Y- S1-2F .
TIE UJ Deiete e Ol crange [ Additice
MAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CIrY-5T-21
TIMLE O oeteta TNE Ochange [ Additico
NAME ) NAVE
STREET ADDAESS STREET ADDRESS
CITY-ST-2P oTY-S7-21P
e [ Delere TME Othange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS -
CATY-ST-21P CIrY-§1-21P
14. | hereby cerulz that the informalion supplied with thls filing doas not qualify for the axemption stated in Section 119.07(3)(i), Rlorida Statutes. | further certlly that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effact as if made under dath; that | am a managing member or manager of the

Deytms Phone #




