BT AN

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT #L04000017429

1. Entity Name

BRYANT MEDICAL SYSTEMS, LLC

Pringipal Place of Business

6637 I05A DRIVE
IACKSONVILLE, FL 32277

Mailing Address

6637 I0SA DRIVE
JACKSONVILLE, FL 32277

FILED
Apr 12,2005 8:00 am
ecretary of State

04-12-2005 90019 031 ****50.00

AL TR N AT

A 0

2. Principal Place of Business 3. Mailing Address
Suite, Apl. ¥, ete. Suite, . ¥, etc.
fiel. &, ete. e, Apt. ¥, etc. 04082005  Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEi Nuj Applied For
Not Applicable
SET233 1324
Zip Coynlry Zp niry L i - $5.00 Additional
0% \UTO./L 6\\,\1 R §. Certificate of Status Desirad O Fee Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Ragisterad Agent
Name
MEBANE, REGINA E RHIA . - - - - = - i
6637 IOSA DRIVE Sireet Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL
City FL l 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 Forida. | am famillar with, and accept
the obligations gf rpgistered agent.
SIGNATURE - p’W v L Q Q0dS
Signature, lypad of printed name of agentand ttle {NOTE: Regisered Apent signarire raquired when rsinstating) ¥ DATE l_
Filing Fee is $50.00 Maka chock pavable to
Due by May 1, 2005 Florida Department of State
8. MANAGING MEMBERS | MANAGERS 10. ADDITIONS/CHANGES
e ° MGR . [ belete TMLE D thange [ Addition
RAME REGINA BRYANT MEBANE, RHIA HAME
STREET ADDRESS | 6637 I0SA DRIVE STREEF ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 GITY-ST- 2P
TmE MGR [ Delete TMLE Clctangs [ Addition
HAME MEBANE, WILLIAM G NAME
STREET ADDRESS | 6637 10SA DRIVE STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32277 caY-S1-2P
TmE [ pelete TITLE OJchange [ Addition
MHAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST-2P _
T - o 3 Delete e DlCunge ] Adeitin
NAME RAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2P
TILE - 0 Delete TMLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CIFY-5T-2P
TmE {1 Delete me [ Change  [C} Addition
HAME NAME
STREEE ADORESS STREET ADDRESS
CITY-51-2P CiTy-ST- 29 PR
11. | 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 information
indicated on this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that 1 am a managlng member or manager of the
-limited liability company or the receiver of trustea empowered to axecute this report as required by Chapter 608, Fiorida Statutes.
1Y ( a1¢
SIGNATURE: ;Z—L%am ._/D‘\G\J Re.qmg_,é MJQaM_ 4) ?10 Goy1éadr,
SIINATURE AND TYPED OR PRINTED | OR AUT ATIVE Daytime: Phone 4




