2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KRU MEDICAL VENTURES, LLC.

96000000398

Principal Place of Business

7081 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317

Mailing Address

7061 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317-2243

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

APPRLOYLL
AMD
FILED

00 APR 18 PHMI12: 38

SECRETARY OF STATE
TALL ARASSEE, FLORIDA

TR0

INAA

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-%60400 Not Applicable
- - C —
Zip Country 2P ountry 5. Certificate of Status Desired a $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURRIER, VICKI Street Address (P.0. Box Number is Not Acceplable)

7081 CYPRESS ROAD
SUITE 104
PLANTATION FL 33317 City FL | ZpCoce

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

SIGNATURE

Signature, typed or printed name of registered agent and ttle if apphcable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9. MANAGING MEMBERSIMEMBEHS 10. ADDITIONS/CHANGES _
THLE MGRM O petate TITLE [ champe (] Additien |
NAME SPIRA, LAWRENCE R M.D. ’ NAME &
swaeer anoness | 7061 CYPRESS ROAD, #104 STREET ADBRESS §
arv-st-ze | PLANTATION FL 33317 CITY- 91- 1P ul
e MEM - O oes me N Olotas (] pamon | O
HaME SPIRA, SAMUEL HAME MO0 22202>T0——7T

sTreey anoress | 16070 SUNSET BLVD., #307 STREEY ADORERS -5/ U3?E|U"“ ‘I‘I::'E{-—EIEBN

an-ar-ze | PACIFIC PALISADES CA 90272 an-gr-zp Rhekan0. 00 #eserSl. 0D

TITLE MGR . [ petetn THTLE ] change [ Addition
NAME BURRIER, VICKI NAME

seeet aoohes? | 7061 CYPRESS ROAD, #104 $TREET ADDRESS

CITY- 4T- 218 PLANTATION FL 33317 GITY-§T-7IP

HILE [ petete WILE [Jchange [ Acdition
NAME NAME ‘
STREET ADORERS STHEET ADDREXS

UTY-5T-71P cITY- 81-71P

T [ petotn TME [Jetange [ Addition
NAME NAME

STREET AUDRERS STREET AUDRESY

CITY- ST-2IP CITY-3T-7P

HILE -, [ pelete TME [Jchange [ Atditton
nawe NAME

STBEET ADDRESS STREET ADDRESS J
cnfag_}zw CITY- 81-71P ,

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Flarida 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 cath, 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.

SIGYMETIRE AEOLDRED

QSY-424 7 7¢/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER

9,//(/00

Date Daytime Phorie #

ra



