£UU4 LIMI I ED LIABILIE Y GUNMIFANY
ANNUAL REPORT

- " FILED
Mar 01, 2004 08:00 AM
Secretary of State

DOCUMENT # L02000033862

1. Entity Name
ATLAS MEDICAL TECHNOLOGIES OF FLORIDA, L.L.C.

Principal Place of Business Mailing Address

14605 49TH STREET NORTH 14605 49TH STREET NORTH

SUITE 13 SUITE 13 _
CLEARWATER, FL 33762 CLEARWATER, FL 33762 ' -

== [NUIHR O Ch R G

02102004 No Chg-LLG CR2E083 (10/03)
& FE! Number Applied For
43-1995749 Not Applicable

] $5.00 Additional

5. Certificate of Status Desired Fes Required

6. Nzme and Address of Current Reﬁistered Agent

ggf@%ﬁ%ﬁ%ﬁ ROAD : DONOI—WRITE .
CLEARWATER, FL 33762 o - IN THIS SPACE

8. The above named enlity subrmits this statemerit for the purpose of changing its regisierad office or registerad agent, or both, in tﬁe S'bate' of Florida. | am familiar with, and accepi
tha chligations of registered agent.

SIGNATURE

Signature, typed ar prnted name of registered agent and title f applicable. (NOTE, R Agent sigl quired when reinsiating) DATE

Filing Fee is $50.00
Due by May 1, 2004

Sl royd AV A ity e P Tin 10 S i B T

LRORICOG Y2542
Erimry .-.fi;'.u%.'..u.sui S

8. MANAGING MEMBERS/MANAGERS B e

TITLE MGR

NANE BREWER, RONALD D PRES.
STREET ADDRESS | 585 FOREST PARKWAY E.
CITY-§7-7IP LARGOQ, FL. 33771

TITLE MGR

NAME SCHOLZ, RICHARD H V.PRES
STREET ADDRESS | 1215 WILLOW ICK CIRCLE
cmy-ST-2P SAFETY HARBOR, FL 34695

STREET ADDRESS | 1137 EAST PHILADELPHIA
CITY- 8T- P ONTARIO, CA 91761

DO NOT WRITE

TLE

NAME

STREET ADDRESS
Ciry-sr-21P

i
TILE MGR '
NAME STOCKTON, RICHARD CFO

IN THIS s'PACE_‘

TME ' B
NAME

STREET ADDRESS
CITY-ST-27

TME
NAME _
STREFT ADDRESS ' S e
SITY-T-7P e

t1. | hersby certify that the information supplied with this filing does not qualify for the exempitian stated in Section 112.07(3)(), Flarida Statutes. ! further certily that the information
indicatad on this report is irue and accurate and that my signature shall have the same legal effact as if made under oath, that [ am a managing member or manager of the

linited fiability com ar trusteg gmpowered 1o execute this report as required by Chapier 608, Florida Statutes.
SIGNATURESZ 22, ' #¢f RICHARD H. SCHQLZ 2/26/04 (7271533-9889

AND TYPED OH PRINTED NAME OF NING MANAGING MEMBER, OR AUTHORIZED REPRESENTATIVE Pate Caytime Phane #




