.‘}

2005 LIMITED LIABILITY COMPANY

ANNUAL REPORT

DOCUMENT # L04000071265

1. Ertity Name . -
INNOVATIVE MEDICAL SOLUTONS, LLC

v

Principal Place of Business

2629 WHITE SANDS DRIVE
SARASOTA, FL 34231

Mailing Address

2629 WHITE SANDS DRIVE
SARASOTA, FL 34231

R B VA A

MESSINA, ROBERT
2629 WHITE SANDS DRIVE
SARASOTA, FL 34231

2. Principal Place of Buginess 3. Mailing Address »
Suile, Apl. #, etc. Siite, Apt. #, etc. 05022005 CHg-LLC CR2ECS3 (10/03)
e
City & State City & State 4, FEi Number Apgrifed For
N Not Applicable
Zip j Country Zin Country ) . $5.00 Additional
8, Certificate of Status Desired M/ v irod
i 6. Name and Add) of Current Regl d Agent 7. Name and Addresa of New Raglatered Agent
Name

Street Address (P.Q. Bax Number is Not Acceptable)

City

FL ]—Zip Code

the obligations of registered agent.

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

SIGNATURE ._ : ;
Signatira, typed of printed name of tegisterad agent and titte it applicatle ({NQTE: Regesternd Agent signaire required when reinstating) DATE
Filing Fee Is $50.00 . Make check payable to
Due by September 7, 2005. Floriga Dapartment of State
9. MANAGING MEMBERS | MANAGERS 10. ADGITIONS/ CHANGES )
WILE MGRM [ pelete THLE [ Change [ Addition
NAME MESSINA, ROBERT RAME
STREET ADDRESS | 2629 WHITE SANDS DRIVE STREET ADDRESS
Q- 51-Ap SARASQTA, FL 34231 CoY-ST-72P
TLE MGRM 3 elete . TILE [ Change [ Additton
HAME HITTNER, N. THOMAS RAME
STREET ADDRESS | & DORFER LANE STREET ADDRESS
€Ty -5T-29 NESCONSET, NY 11767 CTY-57-29
s G v, s F polete TTLE [ Change ] Addition
HAME Tt HIME VU . \
e TR Il vy S S s B
e iotwalivolovupiond e 08720/ 051003012 ##55. 010
OV-SLE Ihgus P+ ep 91409 CITY-S7-2P LI3d et Akl ki) ¥ Dol
mff ™ G-@u("\ [ ) O elete E:{ {?‘%’gw\p @F A\ﬁzﬂ s Ej}ﬂf Change ] Addition
b . ~ i x ¢ B fu
| SCrteyc Rlawwing Sowe g | WSADUALEMEN] 2op5
CITY-ST-2P & 2 2;2“’ ?ﬁlw 0 OrFY-5T-29 SRR
e Pawa Yount CH 924 29 O oese e [ Changs [ Adeltion
AME l MAME
STREET ADDRESS STREET ADDRESS
GITY-57-2F CIFY-ST-21P
e {1 Detete e [Jcrange [T Adgition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-51- 270 CITY-ST-29

Tt

11. I hereby certify that the information supptied with this filing doas not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this raport is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a managing nember or manager of the
fimited kabifity company or the receiver or trustee empowered to execute this report as required by Chapler 608, Florida Statutes.

Lo

Y{, Yoo 740k

AND MAME OF

| SIGNATURE: -

IZED REPRESENTATIVE

Dayyma Fhooe 4




