| FILED
2003 LIMITED LIABILITY COMPANY Jun 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name L02000027857 06-30-2003 90001 021 ****50.00
EXTREME-MEDICAL, LLC /
Principal Place of Business Malling Address
7900 NOVA CRIVE. SUITE 208 7900 NQVA DRIVE. SUITE 208 l ﬂl 0
DAVIE FL 33024 . - DAVIE FL 3324 3221
S
Suite, Apt. #, etc. . Suite, Apt. #, etc. . [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number — Applied For
: NS XX 77/7€ Not Applicable
dip Cquntry ap ountry 5. Certificate of Status Desired O $5'00 Add'“o"a'
] - Fee Required.
6. Name and Address of Current Reglstered Agent ) 7. Name and Addrass of New Reglstered Agent
Name
PASTERNAK, DAVID
7900 NOVA DRIVE. SUITE 208 Street Address (F.O. Box Number is Not Acceptable)
]
DAVIE FL 33324
City FL Zip Code
8. The above named entity submits this stat nit for the purpose of cha istered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept
the obligation: isterad agent, “ s
[8] 9 , é‘ -/ 3
siGNaTURE X ) )
. Sighaluns, typed or printed name of registared agent and titte if applicabla (NOTE: Registared Agent signatura reguired when reinstg[ing) DATE
FILE NOW!I! FEE IS $50.00 v
Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE m O delete TITLE [ Change [ Addition
NAME T rirese Uen il NAME
STREET ADDRESS [\ Q e 4 V& WA, STREET ADDRESS
CIY-ST-21P Oarrive £L 3 32+ ) CIyY-ST-24P
TME 1 pelete LE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY-ST-ZIP - - - S rm—
TITLE O pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
LE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-sT-2IP
TME [ petete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
T1. [ 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 etfect as it made under cath; that | am a managing member or manager of the
limited lrahility company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
- @ & e (/ . «-—/ 9"/ L7000 K
s “ Pt Sl F e SR Tt
YCRECITE T ctios ok Upeaf S~/
SIGNATURE: (CAETE Pitpaeselials . S %
T |7 T T T SIGNATURE ANDTYPED OR PRINTED NAME-OF MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Citts Daytime Phone #

oc*

CR2FNA3 (10/02)



