2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Feb 18,2004 8:00 am
DOCUMENT # L03000021409 o Secreztary of State

1. Entity Name
ZYMEDIX-USA, LLC 02-18-2004 90098 043 ****50.00

Principal Place of Business Mailing Address
3990 W. FLAGLER STREET, STE. 203 3990 W. FLAGLER STREET, STE. 203

MIAMI FL 33173 MiAMI FL 33173 24012414

Suite, Apt. #, efc. Suite, Apt. #, etc. MOORE CR2E083 (11/03)
A
City & State City & State 4, FEI Number Applied For
Zil. %7&0& / Not Applicable
N " " 7 = F o .
2ip | Country ap Country 5. Certiticate of Status Desired O $5.00 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" MAZZA-MARTINEZ & ASSOC, P.A - - - — S M
0. is Not A |
780 NW 42 AVE., STE. 420 Street Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33126
City FL Zip Code

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

SIGNATURE
Signalurs, typed or prinied name of registered agent and title f applicabla. (NOTE: Registered Agent sighature requiretl when rainstating} DATE
9. . MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TLE MGR 3 Delete TITLE T Change [ Addition
NAME LEAL, JUAN J NAME -
STREET ADDRESS | 3990 W. FLAGLER STREET, STE. 203 STREET ADDRESS i
CiTy-57-2f/P MIAMI FL 33173 CITY-ST-ZIP
THLE MGR [ pelete TITLE [ Change  [] Addition
NAME GONCALVEZ, ANTONIO NAME
STREET ADDRESS (3990 W. FLAGLER STREET, STE. 203 STREET ADDRESS ’
CITY-S1-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE MGR 7 Delete TITLE [ Change  [C] Addition
NAME BECERRA, MARB o _ T 1
STREET ADDRESS” | 3880 W. FLAGLER STREET, STE. 203 ’ " STREET ADDRESS )
CITY-ST-2IP MIAMI FL 33173 CITY-ST-2IP
TITLE [ Delete TITLE E)Change  [] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE [J Dejete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE [ pelete TITLE {JChange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-2iP

11. | hereby certity that the information supgplied with this filing does not quafify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am a rmanaging member or manager of the
limited liability company or the receiver or trustee empowered to exgoute this report as required by Chapter 608, Florida Statutes.

: / 4 Méy 3U-567 02
SIGNATURE AND TYPED OR PRINYED NAME OF S!GNING\IANﬁING MEMBER, MA JORIZED REPRESENTATIVE / / Cae Dayime Phone #

SIGNATURE: O




