DCUME_NT # L96000001 297

*nt.:y Name .
THTRUST MEDICAL L LC.

‘

(nipat Claue OF BUSINess Mailing Address .
s> SHERIDAN STREET. SUITE 208 3595 SHERIDAN STREET, SUITE 208
mwoair FL 33021 HOLLYWOOD FL 33021-3657
- Principal Place of Business 3. Mailing Address

322S AviaTi'oN Aue -

Suite, Apt. #, etc. Suite, g#ﬁc‘ A é?
70 0 ;

FILED
May 01 2000 8:00 am
Secretary of State

A0 O I

DO NOT WRITE IN THIS SPACE

City& State T Ciy & State 4. FEI Number Applied For
CoconwT G;Lou-e_, /C'L 65-0712583 Not Applicable
Zip Coumrf.' Zip Country - . $5 00 Additionat
3 3 /3_3 S 4 5. Certificate of Status Desired O Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ~ . _ } -

MARCUS, STEWART
3595-SHERIDAN-STREET.-SHITE 208
HOLLYWOOD L 33021

Street Address (P.Ct. Bex Number is Not Acceptable)

3225 AuraTion Avenue Sfe.7v0

W ocoaul brnoue

FL

P12 2

8. The above named entity submits this statement for the purpoase of changing its registered office or registered agent, or both, in the State of Florida. -

SIGNATURE
Signature, typed or primted name of registered agent and titte if applicabla. (NOTE: Registerad Agent signature raquirad when ranstabing) DATE
PR e ;7| - . FILE NOWI! FEE IS $50.00
R “Make Check Payable to Department of State
9. MANAGING MEMBEHSIMEMBEHS 10. ADDITIONS / CHANGES .
Tme MGR - © O petewn TILE SSemopn [ Aaiton
wime (- | RAFOFSKY, HARVEY - : . RAME
staeer anosess | 3595 SHERIDAN STREET SUITE 208 STREEY ADDRESS 22LS Aulm o Awe . SPr.700
CITY-$T-ZIP HOLLYWOOD FL 33021 CITY-ST1-2IP CocomnwT brove, £C. 32/2
TITLE MGR ] pelste TITLE Shpmnge [ Aodtion
naue MARCUS, JANE mawe ,
sweeet aooress | 3595 SHERIDAN STREET, SUITE 208 STBEET ADDRESS 322% AviaTion Auve. S¥e.VO
cIry- $7-7P HOLLYWOOD FL 33021 cITY-8T-21P coconan? Crove, £(. 35/3%
Tme MGR ’ T Opeetss ] me e = m mviaaim o . Do [ Aadtion
MAME MARCUS, STEWART NAME 3225 Aulan "5/ Asae St 706 ’
sreev aooress | 3505 SHERIDAN STREET, SUITE 208 STREET ADDRESS cooconwT Grove, <L 23/33
CITY-31-21P HOLLYWOOD FL 33021 CITY-37-TiP
TME {1 polate TIMLE mlmnn
NAME NAME 4DD’:"_D 284 I".':"q'_ -
STREET ADDRESS STREET ADDRESS ~05/24/00--01013 ‘—DU"’ )
CITY- 2721 CITY-8T- 2P sk 150,00 sokek] 50, 00
FILE . [ petom TITEE Ochange [ Admtion
NAME NAME
$TREET ADDRESS STREE] ADDRES®
CITY-$T-2P ) ) CITY-$T-2IP
TITeE ' {1 potate me Jchange [ Addition
RAME ' : ’ NAME
STREET ADGRESS BTREET ADDRESS
CTY-ST-TP CIY-81- 2P

1. | hereby certify that the information supplied with this filing does net gualify for the exemption stated in Section 119.07(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 affect as if made under oath; that { am a managing member ar manager of the

limited liability company or j

5~ it o feo

aceiver or irustee empowered to execute this reporl as required by Chapter 608, Florida Statutes.

(305) oo SL33

SIGNATURE:

SIGNATURE ANWT&IW WER OR MANAGER

Date

Daytime Fhone #

GR2E083 (9/99)



