2004 LIMITEb LIABILITY COMPANY
ANNUAL REPORT (AR)

DOCUMENT # L96000001230

1. Entity Name

VAX-D MEDICAL TECHNOLOGIES, L.L.C.

Principal Place of Business

CONNELL SQUARE
38549 US HIGHWAY 19 NORTH
PALM HARBOR FL. 34684

Maifing Address

CONNELL SQUARE
38549 US HIGHWAY 19 NORTH
PALM HARBOR FL 34684

2. Principal Place of Business

3. Mailing Address

210 Mmears Bivd

Suite, Apt. #. eiC.

Suite, Apt. #, etc.

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90086 006 ****50.00

. . -

[Hik

MOORE CR2E083 (11/03}
Cily & State City & State 4. FEI Number Applied For
Olds maoy, FL 59-3424054 Not Applicable
zip Couniry Zip Country 5. Certificate of Slatus Desired O $5.00 Additonat

249771

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

COLA, NICK P CPA
2759 STATE ROAD 580
SUITE 211
CLEARWATER FL 33761

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida. | am familiar with, ang accept

the obligations of registéred agent.

SIGNATURE
Signature, typed or prinled name of registered agent and htle if apphicabie. (NOTE: Registered Agent signaiure required when resnstanng) DATE
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TLE MGR [ velete TITLE [ichange ] Addition
RAME DYER, ALLANE NAME
STREET ADDRESS | 38549 US HIGHWAY 19N STREET ADDRESS
GiTY-5T-2iP PALM HARBOR FL 34684 CITY-ST-2iP
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TE J veete TITLE [ change  [] Addition
NAME NAME. - - o -
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-7IP
TTLE T Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TILE 3 Delete TITLE C1change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP

11. | hereby certify that the information supptied with this filing does not qualify for the exempticn stated in Section 119.G7{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 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.

SIGNATURE.:

2 /4 oz

SIGNATURE AND TYPED OR PRINTED NAME OF ¥IGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE

7 pae 7 Daviime Phone #




