FILED
2006 LIMITED LIABILITY COMPANY Apr 07,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # L05000085890 04-07-2006 90212 037 ****55.00
LOBI:?:‘?VIMTY MEDICAL PLC
Principal Place of Business Mailng Address

3740 SLAKE O AY 3740 5 LAKE ORLANDO PARKWAY
ORLAN 2808 ORLANDO, FL 32808

N 1
1
T S MR E R R
7311 - Coloniaf Dr. I |
Suft Apt. 4. etc Suile. Apt. 4. el 04042006  Chg-LLC CR2E083 (11/05)
City & State City & Stale 4. FEI Numbser Applied For
OHanlo 1L 2073394967 [T
3 9@ ( g m&y < ,4 . “ Country 5. Centificate of Status Desired EB/ Eg?&umw
6. Name and Address of Current Rogistered Agant 7. Name and Addraess of New Registered Agent
Name
LIZAMA, ANNA M =
3740 S LAKE ORLANDO PARKWAY Street Address (P.O. Box Numbser is Not Acceptable)
ORLANDO, FL 32808
City FL 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 Florida. | am famitiar with, and accept
the obligations of registerad agent.

SIGNATURE ..

Sioraturmn, typead or prived nome of rgisicred agonl and o ¥ epplicable. {NOTE: Registerad Agent signatira required whan rermting DATE

Filing Fee Is $50.00 Make check payable to

Due May 1, 2006 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS / CHANGES
TME MGRM 1 Deletz TME Octange [ Addilion
NAME LIZAMA, ANNA M NAME
STREET ADDRESS | 3740 S LAKE ORLANDQ PARKWAY STREET ADDRESS
omy-sT-Z¢ | ORLANDO, FL. 32808 Cy-Sr-22
TME [ Dolete TILE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-7P CITY-SI-2IP
TME [ Delete TIE Cchange [T Addition
NANE NAME
STREET ADDRESS STREFY ADDRESS
CrrY-$T-1P cny-ST-7P
THLE O Delete TLE [CChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-51-aP CITY-ST-2P
TME [ Delete TTLE [CIcChange [ Addition
RAVE NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CIrY-ST-zp
TME T Detete e Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-SI1-2r CITY-ST-ZP

11. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report is tue and accurate and that my signature shall have the sarne legal effect as if made under oath that | am a managing member or manager of the
fimited fiability company or the receiver or rustee empowered 0 executs this report as required by Chapter 608, Florida Statutes.

SIGNATURE: (g1 0 Y ;Zp L panih, / /4?7:4&,]‘// K/améi 5{[‘//04 G4O7-297-6227

mmmmmm‘ mmmmam Derytires Phons #




