. FILED
LIMITED LIABILITY COMPANY Jul 13, 2006 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # LOL\OCQO Vels\Ve) 07-13-2006 90082 003 ****50.00

1. Entity Name

KAST MEDICAL HOLDINGS, LLC

YAULIAT
DO NOT WRITE IN THIS SPACE
|

2. Principal Place of Business
3930 NW 23RD COURT

3. Mailing Address

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 20-1392124 Not Applicable
23 43%”) ?fzrlgy Zip Country 5, Certificate of Status Desired || fese ?:3 ;J‘i’:;gma'

7. Name and Address of Current Registered Agent
Name _ e e
Fc‘ e:*c)cr-‘c lL o /Aﬁu
DO NOT WRITE Street Address (P,0. Box Number is Not Acceptable)

Y30 AV 23T C

=R o

IN THIS SPACE

Cit Zip Cod
Iyﬁ—acc\ Lea'}vm FL E-sc%«'}/

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. | am familiar with, angzaccept the obligations of registered agent.
SIGNATURE =7 u.Z/ Eedecic b T7 72bet

7-7-06
Signature, typed m::j name of registered agent and title if applicable DATE
9. MANAGING MEMBERS/MANAGERS
TmE fresideat TTE
NAME FredecicX I ‘_/?«L-!f‘"‘ NAWIE
STREET ADDRESS 3?3 o AR I~ Gour T STREE! ADDRESS
CITY-ST-ZIP o e % fern . EFtL B33/ LHY-ST-7P
TME 4 e
NAME ‘NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIF CITY-ST-2P
TITLE TTLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-STZP DO NOT WRITE
TITLE TRE
o e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP TITY-ST-2F
TITLE TITLE
NAME NAME,
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE THILE
NAME NAME
STREET ADDRESS STREET.ADDRESS
CITY-ST-2IP SITY-5T-210

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 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 legal effect as if made under oath; that | am a managing member

or manager of the limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING EMBER. MANAGER. OR AUTHORIZED REPRESE NTATIVE

7 7-o0¢

58/ 995208

Date

Daytime Phone #

CR2E08IA[12/02)



