‘ FILED
2008 LIMITED LIABILITY COMPANY May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgWCNl;JmEAENT #1.07000004986 R 05-16-2008 90187 009 ***143.75
. Enti
MEDICAL TECHNOLOGY, LLC
Principal Place of Business T Mailing Address
6221 W. ATLANTIC BOULEVARD 6221 W. ATLANTIC BOULEVARD 600 41342
MARGATE, FL 33063 - MARGATE, FL 33063
AT oS LR

Suite, Apt. #, etc. Suite, Apt. #, etc. 04152008 Chg-LLC GR2E083 (12/06)

City & State City & State 4. FEI Number Applied For

q q-- OS’S—Q (a l__7 Not Applicable
Zip Country Ze Country 8. Cerlificate of Statug Degired ?i'ggu‘:f:;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
QURESHI, MAHAMMAD
6221 W. ATLANTIC BOU_LEVARD Street Address (P.C. Bax Number is Not Acceptable)
MARGATE, FL 33063 . . .
) : City FL Zip Code

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

SIGNATURE
[ Sig

nature, \yped of printed name of registered agent and tile # appéicable. (NQTE: Registared Agant signaturs required when reinstating) DATE

FILE NOWI! FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM .. .. T Delete TITLE [ Change [ Addition
NAME QURESHI, MAHAMMAD NAME ’
STREET ADDRESS | 6221 W, ATLANTIC BOULEVARD STREET ADDAESS
CITY-ST-21P MARGATE, FL 33063 cirY-ST-2IP
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrTY-S7-21P CITY-ST-2IP
TILE 3 Delete TITLE [0 Change (7 Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2P cny-s1-7Ip
TITLE 1 pelete TITLE O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TNLE [ Detate me ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ' [ Deiete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

11. | hereby certify that he information suppked with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the intormation
indicated on this report is true and accurate and that my signature shalt 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 em red to execute this repont as required by Chapter 608, Florida Statutes.

SIGNATURE: e hamwmad @Mslq] Y-2%8-0R qitﬂj‘%gl&

SIGNATURE AND TYAED OR PRINTED NAME OF SIGNING MANAGING MWEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date




