FILED

Feb 28, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY !
ANNUAL REPORT .. Secretary of State

01-15-2008 90016 006 ***138.75
DOCUMENT # L05000031394
1. Entity Nama
MTS MEDICAL, LLC
Principal Ptace ol Business Mailing Addrass 3““““ ‘ "“
12550 BISCAYNE BOULEVARD, SUITE 500 12550 BISCAYNE BOULEVARD, SUITE 500
NORTH MIAMI, FL 33181 NORTH MIAMI, FL 33181
g ‘ -;'* TR _ e ' 01112006No Chg-LLG CR2EDB3 (12/07)
DO NOT WRITE IN.- THIS SPACE PRryv—— FoiadFa
R T o 41-2172284 Not Applicable
) : 5. Cerificate of Stotus Dosired [ ?2 g?qm‘”"“"'
§. Name and Acdrass of Current Registered Agent _ e
ANGEL, SPENCER o
1253 BISCAYNE BOULEVARD, SUITE 500 - DO NOT WRITE
NORTH MIAMI, FL 33181 IN TH'S SPACE
-t ' : ™ €:1\"‘ ¥

8. The abova named antity Submits this slatemant 1or the purpose of changing it registered office or rognslorod aoanl or bolh intha State of Florida. ) am famﬂmr with, and ar.com
the obligations of registered agent.

SIGNATURE

Siréture. typedior prirzad rame of teguared Lo and trie i epplicatiy. {NOTE: Pagicmad AQING LD ABQUYSd When MIVELEng) DATE

FILE NOWII FEE IS $138.75
Aftor May 1, 2008 Foa will be $538.75

9, MANAGING MEMBERS/MANAGERS

TILE MGRM

MAME CAVANAUGH, MICHAEL

STREET ADDRESS | 12550 BISCAYNE BOULEVARD, SUITE 500

or-s1-7p | NORTH MIAMI. FL 33184

me MGRM

o OH, TAEHO ) :

smeel Ao0eess | 12550 BISCAYNE BOULEVARD, SUITE 500 . R TP Fou
env-s1-2¢ | NORTH MEAMY, FL 33181 SRR R L R
TE MGRM -7
RAME ANGEL, SPENCER

STREET ADORESS | 12550 BISCAYNE BOULEVARD, SUITE 500

on-si-gp | NORTH MIAMI, FL 33181 Do NOT WRITE

e 1 ) . - L _amg. . .
e IN-THIS-SPACE |
CITY-§1-2P ‘ R L

TME

WANE .

STREET ADDRESS = T Do e e e

Cmy-sT-2p S : e ’

TINE

NAME

STREET ADDRESS

Cy-ST-0P

11. | hereby certify that the inlormation suppliad with this fling doas not qualily lor tha exemptians containgd in Chapter 119, Florida Statutes. | turther cenify that the information
" indicaled on this report is Irue and accurate and that my Signature shall have tho sama lopal ofiact a8 if mads under oain; that | am a managing member or manager ol the
limitact liability company or the receiver or trustee empowaerad 1o exacule this report as required by Chapter 608, Ficrida Stalutes.

// ’
SIGNATURE: 4’ e /é?ﬁ i ” a: .;4 -74-):508 Jos5 T g V/Ee
SFoTvren on PrEn wawy OF BONWG Deyume Prore #




