2005 LIMITED LIABILITY COMPANY

a

< ANNUAL REPORT (AR)

DOCUMENT # L04000041834

1. Entity Name
ALLIED MEDICAL INSTRUMENTS, L.L.C.

Principal Place of Businéss
31555 OVERSEAS HIGHWAY
IT

UITE 3
TAVERNIER

Mailing Address

C/0 BERNARD GINSBERG
P.O. BOX 423

FL 33070 TAVERNIER FL 33070

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, aic.

FILED
Mar 15, 2005 8:00 am
Secretary of State

(03-15-2005 90351 025 ****50.00

[l

il

1st MOORE CR2E083 {10/04)
City & State City & State 4. FE! Number Appliad For
>( Not Applicable
Zi Count Zi Count
P ountry P ountry 5. Certificate of Status Desired O $5'00 Addlrional
Fae Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - T - - Name o e

GINSBERG, BERNARD
91555 OVERSEAS HIGHWAY
SUITE 3

TAVERNIER FL 33070

Strest Addrass (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

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

SIGNATURE
Sgnature, typed of prinied neme of regisisred agem and Iitle f applicable DATE
0. MANAGING MEMBERS | MANAGERS ADDITIONS /CHANGES
TIILE MGRM O Delete TTLE [J change  [) Addition
NAME GINSBERG, BERNARD P NAME
STREET ADCRESS 191555 OVERSEAS HIGHWAY STREET ADDRESS
ory-si-2e | TAVERNIER FL 33070 CIFY-ST-2IP
THLE [ belete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-$7-29 CITY-ST-2IP
S 1117 N - 3 Detete e SITLE. — . . [C].Change__ _[] Addition _
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-Si-2IP CITY-ST-2P
TITLE [ Delete TITLE [J change [ Addition
NAME . : NAME
STAEET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
1TLE [ Delete TILE [ change [} Addition
NAME NAME ,
SIREFEADDRESS | . . ., -, STREET ADDRESS Tiabe Lot
CITY-5T-2IP N U N CITY-ST-7P, y . . ., . .
me T -5 : [ Delete miLE s + - T4 Oronanges 20 Addition
HAME NAME i ) *
SIREET ADDRESS STREET ADORESS e Al e e
CITY-51-2IP CITY-ST-2P K

11. Y heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am & managing member or manager of the

limited liability company or the receiver or trustee empowera:

SIGNATURE: R grint

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, IIMGEFL OR AUTHORIZED REPRESENTATIVE Date

nabe,

execute this report as required by Chapiter 608, Florida Statutes.

R/~

Daytme Phone £




