File on or before May 1, 1998 or Limited Liabllity Company wlll be

subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

1908

e
FILING FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

T — ——————— ——————— .. —
Annual Report $100.00 + $88.76 Corporation Supplemental Fee

of Limited Liability Company

8483 N.W.
MIAMI FL 33166

$ 186.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
W

L97000000448

MELI MEDICAL PRODUCTS, LLC
61ST STREET

FILED
. SISECRETARY GF SIAIE
DIVISION OF CORPORATIONS

98APR -6 PHM 3: 13

-

Wi
s

18, Principal Place of Business Address

8483 N.W. 61ST STREET
MIAMI FL 33166

2. Principal Place of Business

Za. Mailing Agdrass

Suite, Apl. #, elc.

Suite, Apt. #, elc.

City & Stata

City & State

3. Date Organized or Qualified | 3a. State of Formation
. b! 10907 FL
' umoer [[] Avotied For
65-~0788387 [] ot Applicable

Zip Country

2p Country

5. Date of Last Repori

6. Cedilicate of Status Desired

$6.75 Additional Fee Required D

7. Name and Address of Currenl Registered Agent

8. Name and Address of New Registered Agent/Office

LEDER, NATHAN I
8483 N.W. 61ST STREET
MIAMI FL 33166

Name

Strest Address (P.O. Box Number is Not Acceplable)

Suita, Ap\. 4, elc.

City

Zip Code

FL

as registered agon!, and accopl the obligations.

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by affirmativa vota of a majority of the members. | hereby accept the appointiment

SIGNATURE DATE -
(Registared Agent Accepung Appointinenty  (NOTE Rogislarae Agent signature roguired when reinslatng)
10. Tille Managing Members/Managers Business Street Address Cily, State and Zip Code
MEM | NETC, MANUEL S8 8483 N.W. 61ST STREET MIAMI FL
MEM | SIMPLICIO, ELINEE Z 8483 N.W. 61ST STREET MIAMI FL
AT ETITW Pl i ta S PR |
=~ 1023011170111
LU ESTII LT ¥ ) B

gtfichment with an address.

SIGNATURE:

indicated on thls annual report is true and accurate and that m

Iy

1). Idohereby cerlify thal the information supplied with this filinddoes not quality for the exemption stated in Section 119.07(3) (i), Florida Statutes. i1urther certily that the information
ignature ghall have the samo legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the roceiver or truslee empowsred t{execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or on an

T
SIGHRATURL AND TYPLD OR PH}N]}{ NXME r SIGN\LG MANASING MEMBER QIR MANAGIR

Dzt i Blwmeer

F]




