2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 96000000398 FILED
KRU MEDICAL VENTURES, LLC. 01 APR -9 AM T: LB
— - - SECRETARY OF STATE
Principal P'ace of Business Mailing Address TALL MHASSEE- FLOR'DA
7061 CYPRESS ROAD 7061 CYPRESS ROAD
SUITE 104 SUITE 104
PLANTATION FL 33317 PLANTATION FL 33317
S S | INRREIATR D R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Appiied For
65-0660400 Not Applicable
fif ‘ “Cauritry . S ’ Gountry 5. Certificate of Statys Desired ~ [] fe&';.ggq'lﬁs:gnonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BURFﬂEH, VICKI Street Address (P.O. Box Number is Not Acceptable)
7061 CYPRESS ROAD :
SUITE 104 _ .
PLANTATION FL 33317 Cty FL | ZpCoce

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.

SIGNATURE Signature, typed or printed name of registered agent and iit'e if applicable. ) {NOTE: Registerad Agent signature raquired when rainstating) DATE
FILE NOW!!! FEE IS $50.00 SOOOOA40091 25 ——3
Make Check Payable to Department of State -4/ 1600 01005002
kLl T wsse'sd), (0
9, MANAGING MEMBERS/MEMBERS | T2 ADDITIONS/ CHANGES
TifLE MGRM [ pelete TITLE [Jchange [ Addition
e SPIRA, LAWRENCE R M.D. tave
STREET ADDRESS 7081 CYPRESS ROAD #104 STREET ADDRESS
CITY-SF-2IP PLANTATION FL 3331} CATY-ST-2P
TITLE MEM mem TIMLE [ Change ] Addition
e SPIRA, SAMUEL : e
. STREET ADDRESS _|. 16070 SUNSET BL'VD-, #307 - - STRE_EIADPRSSS — . - . — -
ST-STZP | PACIFIC PALISADES CA 90272 cinv-5-2¢ _
TITLE MGR O Delete TITLE . [ cCrange [T Addition
NAVE BURRIER, VICKI ;‘jﬂ“;ir —
ST IDIRESS | 7081 CYPRESS ROAD, #104 piogliges
CTSTIP | pi ANTATION FL 33317
TILE ] Delete TITLE [ Change  [] Addition
name ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-8Y-2IP
TITLE [ pelete TILE [ change [ Addition
NAME ] NAME .
STREET ADDRESS . STREET ADDAESS
GITY-ST-2IP CITY-ST-2IP
TIMLE 3 pelete TMLE [ Change [ Addifion
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CiTY-ST-7IP CITY-5T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida 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 oath: thas | am a managing member or manager of the

limited fiability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: Se i d)02/0/ Qsr)-4r)-776 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Caytime Phone #

[R= s dlsy]

CR2E083 (11/00)



