2004 LIMITED LIABILITY COMPANY FILED
ANNUAL REPORT {AR) Mar 15, 2004 8:00 am

LO3000029513
DOCUMENT # Secretary of State
MEDVENTIONS INTERNATIONAL, L.L.C. 03-13-2004 90438 O16 **30.00
Principal Place of Business Mailing Address
C/0O WALLIS C/Q WALLIS
3120 S. OCEAN BLVD. 3120 S. OCEAN BLVD.
PALM BEACH FL 33480 PALM BEACH FL 33480
2. Principal Place of Business 3. Mailing Address ”IlllI” ‘ III“ ||]||I || | " I’Il Ilm ||||H||‘ u‘ .m
Sem—_ IRy <
Suite, Apt. #. elc. Suite, Apt. #, etc. MOORE CR2EQ083 (11/03)
City & State City & State umber Applied For
ﬁ')b '\,\ -ed ‘@(}f Not Applicable
Zip Country Zp Country 5. Cemflcate of Status Desired O $5.00 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Sﬁ m
%g(k)d ELSJ'SK[EREI'I :NEAseE SOUTH STE 500 Street Address (P.O. B:Number is Not Acceptable)}
WEST PALM BEACH FL 33401
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. t am famitiar with, and accepi
the obligations of registered agent.

SIGNATURE
Signatura. typed or printed name of registered agent and tite It applicable. (NOTE Heglstered Agem mgna'ure reqmred when reinstating) DATE
e F!LE NOW!" FEE lS $5000 f 3
Make Check Payable to Flonda Department ol State
) DueByMay1 2004 Lo
9. MANAGING MEMBERS/ MANAGEHS 10. ADDITIONS / CHANGES
:AT;EE ) ?YeSl J e I P O pelete ;i:;i 3 Change [ Addition
N h
STREET ADURESS—S’A@“' vi . ""S[‘P STREET ADDRESS
oS 31y C Ocear d ~-PB FlL33Y?d CiTY-ST-2P
TIME ! I celete TITLE [] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP
THILE 1 Delete TITLE [ Change [ Addition
NAME NAME
" $TREET ADDRESS - ) ' STAEET ADDRESS
CiTY-ST-ZIP CITY-ST-71P
THILE 3 Delete TTE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-5T-2IP CITY-5T-ZP
ITLE O pelete TILE CIchange [ Addition
NAME NAME
STAEET ADDRESS STREFT ADDAESS
CITY-ST-2IP CITY-ST-2
TITLE ] petete TITLE [ Change  [] Addifion
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZiP

11. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further cerlify that the information
indicated on this report is true and that y 8| sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company cr the rec Ao execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: "ol NG

A
SIGNATURERND TYPED on Wnue OF SIENMEWANAGING uamh'zﬁ(n‘mﬁsn. OR AUTHORIZED REPRESENTATIVE Date Dayume Phone #

|




