2004 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) Apr 16,2004 8:00 am
DOCUMENT # L03000027200 | ot o ecretary of State

1. Entity Name
04-16-2004 90421 023 ****50.00
MARS MEDICAL LLC

Principal Ptace of Business

/35 ég/w‘?,% Mailing Address pﬂ ‘ﬂdx//jff
’ SHA0y s [ FYESD 24045856

 BABHEENER-COURT
SPRING HILL FL 34609

[N

2, Principal Placg-pt Business é 3. I\/ﬂng Address f H““l“
/3.3 (LwrEn Chuloecist £ O Lox 1132
Suite, Apt. #. elc. Suiie, Apt. #, etc. ) MOORE CR2E083 (11/03)
ity & Stale iy & State 4. FEI Numb Applied For

g /ﬂ—//f’%jé ;Z %ﬂ )4 /§ JAAS /Z' (/d’g ARG S Nat Applicabie

Zip, Country Zi Country ) $5.00 aqgditional
j 7/é ﬂ f jy/ /& _ 5. Certificate of Status Desired 0 Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
e = - % = e IlEEL L e o _Eaﬂj@_ LI . S I T S LA TITNT o T -
REID, M. ANN

— Street Address (P.O. Box Number is Not Acceptable}

46-KECTNERCOURT
gPRING HILL FL 34609 /(/\3 éfﬂﬁ/& ﬂ‘f/(é// é-:
S s Sl FL |22 05

ent for the purpgsg of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
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{NOTE: HegnleAgem ISI?‘IEIU!'B required when rainsianng) pale

8. The above named entity submits this st
the obligations of register gent,

SIGNATURE

S MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES

TE MGRM 7 Delete TMLE JX Crange [ Addition

NAME REID, M. ANN NAME

STREET ADDRESS | 346 KELTNER COURT STREET ADDRESS | /\ F_3 Jﬁ',(/;z,u %Aﬁ SRELE

eTv-ST-2P |SPRING HILL FL 34609 US| S Sk S 3FLDF

TTLE MGRM 7 Delete TITLE ] Change  {] Addition

NAME LAVI, ABRAHAM NAME

STREET ADDRESS | 345 QLD CURRY HOLLOW RD. STREET ADDRESS

GITy-§1-2IP PITTSBURGH PA 15236 CITY-ST-2IP

TITLE O pelete TITLE . - crange  [[] Addition
2 R I3 S T e o e

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2P

TILE 1 Delete TMLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

MLE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-7IP CITY-ST-21P

TITLE ] Delete TITLE v [ Change [ Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GHTY-ST-2IP CITY-ST-2IP

11. thershy cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member cr manager of the
limited liability company or the receiver or trustee empowered tggxecute this report as required by Chapter 608, Florida Statutes.
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