2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L02000029064

1. Entity Name

OPTIXMED, LLC

Principal Piace of Business

11831 OSPREY POINTE CIRCLE
WELLINGTON FL 33467
us

Mailing Address
11831 OSPREY POINTE CIRCLE

WELLINGTON FL 33467
Us

FILED
Feb 17,2003 8:00 am
Secretary of State

02-17-2003 90007 012 ****50.00

2. Principal Place of Business 3. Mailing Address

MREATR AR

Suite, Apt. #, &ic. Suite, Apt. #, etc. {1 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number . 1 Applied For
\D-A226\0 Not Applicable
Zi Count Zi Count o
i 4 ® ountry 5. Certificate of Status Desired . [ - $9-00 Additonal
Fee Required
5. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
) ) i | Name i

HAMILTON, REBECCA L e\ T Cvainoo

301 YAMATO ROAD

Street Address (P.O. Box Number is Not Acceptable)
% oy, Sedeq) Mualba oty

SUITE 4150
BOCA RATON FL 33431

Zip Code

e Doca. Rolen FL A3NR 7

8. The above named gntfy submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. ¢ am familiar with, and accept

the obligations of rj %red gent.
SIGNATURE o . (\Qn.“m}o Vs
Signan,le.ﬂpa& or printed name of legisl‘ded agent and 1itla it applicable. (NOTE: Registarad Agent signature required when reinsiating) DATE
FILE NOW!!! FEE 1S $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
8. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES )
LE MGRM O elete TLE [ Change  [J Addition
NAME CHALHUB, MICHAEL J NAME
STREETADDRESS | 11831 OSPREY POINTE CIRCLE STREET ADDHESS
CITY-ST-2IP WELLINGTON FL 33467 CITY-ST-ZIP
TITLE MGRM O Delete TITLE [ ctange [ Addition
NAME VOCATURO, ANTHONY E NAME
STREET ADDRESS | 2513 CORAL TRACE PLACE STREET ADDRESS
CITY-ST-2F DELRAY BEACH FL 33445 CITY-ST-2IP
TMLE ) : T [Croslee " TME— e e - T e e - [ Ghange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
TITLE 3 petete TIMLE [ ¢hange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-71P

1. | 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 infarmation
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
lirnited liability company or the receiver or trustee empowered to exectite this report as required by Chapter 608, Florida Statutes.

SIGNATURE: SM??%\UF E FEOIRED

SIGNATURE AND TYPED (*l ¥RINTED NAME OF SIGNING MA}!‘GING MEMBER, MANAGER, CR AUTHORIZED REPRESENTATIVE

ws\az

Date

S\ - XS 3 - 2000

Daytima Phone #

Mrviaon

CR2E083 (10/02)



