. FILED
2003 LIMITED LIABILITY COMPANY 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000023106 ecretary of State
1. Entity Name . 04-01-2003 90034 001 ***100.00
HYGEIA MEDICAL EQUIPMENT, L.L.C.
Principal Place of Business Mailing Address
50 MAIN ST.. STE. 435 50 MAIN ST.. STE. 435
WHITE PLAINS NY 10606 WHITE PLAINS NY 10606
e S IR AR
Suite, Apt. #, elc. Suite, Ant. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbet f/ Applied For
1?02 32:350 Nat Applicable
Zipm ~ ™ - ~| Country-——~ - | —<Zip-- Uy = e e niTate of Stats Dasied” [T —?ese-ggq‘t??:ci!ﬁmalr o
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FEINBERG, ELLEN A ESQ. : :
TEW CARDENAS REBAK KELLOGG ET AL ) Street Address (F.O. Box Number is Not Acceptabile)
. 201 S. BISCAYNE BLVD., 26TH FLOOR
” MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
o the chligations of registered agent.

'SIGNATURE

Signature, typed o printed nama of registered agent and iitla if applicable. {NOTE: Registersd Agent signature required when reinstating) DATE
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 .
TME MGR 7 Dolete TME (] Change ] Addition
N STOLZBERG, MAXWELL v
sTREeT ADDRESS | 50 MAIN ST, STE. 435 STREET ADDRESS
CITY-§T-21P WHITE PLAINS NY 10606 CITY-ST-2IP
TITLE 1 Defete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - — e m e e ey e N cimy-st-2p |- e e e e e e m——— — D e e
TITLE 1 Delets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ' 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
it 1 Delete TILE I Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE O Delete TTLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

1t. | herehy cerlify 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trgstee empowered tp-€xecute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 47//5@ /rrusENmaelySht oy 202 G425 0160

SIGNATURE‘WWWME OpSIGNING MANAGING MEMBER, MANAGER, OR AUTHOBIZED REPRESENTATIVE 7+ Do Daylime Phone #
I ~

§ F

CR2EQ83 {10/02)



