File on or before May 1, 1998 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.

: F
LIMITED LIABILITY COMPANY < ' FLORIDA DEPARTMENT OF STATE D}V{gcﬁgm,é%ﬁb
Sandra B, Mortham lok OF b OF 8 L
ANNUAL REPORT ¢ Secretary of State Cnf?PnleIa 4"}\75
0s
1908 DIVISION OF CORPORATIONS 8 map .

FILING FEE | Annual Report $100.00 + $86.75 Corporation Supplemental Fe
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

s e ooy DOCUMENT # 67 3 /10
a. Princlpa

of Bustness Addrass

OPTIMA MEDICAL TECHNOLOGIES, L.C.

644 JUYBILEE STREET 644 JUBILEE STREET
MELBOURNE FL 32940 MELBOQURNE FIL 32940
2. Princlpal Place of Business 2a. Malling Address 3. Dale Organlzed or Quallied | 3a. State of Formation
Sufte, Apl. W, eic. Sulte, Apt. #, elc. _[]_1 / 1997 FI,
4 Number D Applied For
Ciy & Siate Tity & Siate 59-343786¢6 [ Nt Apelcabi
75 ooty %5 Touty 5. Date of Last Report 8. Certificate of Status Deslred
SHL Akt Fee Beguiesd
7. Nama and Address of Current Registered Agent 8. Nams and Address of New Registerad Agent/Office
Narme
g{fi Lg%ﬁ I gggN s g REET Stroat Address (P.0. Box Numbar (s Nol Accepiable)
MELBCURNE FL 32940 ST Ao
City Zip Coda

FL

9. Pursuant to the provisions of Sections 608.416 and 608,508, Florida Statutes, the above-named limited liability company submits this statament for the purpose of changing
its registered office of ragistared agemn, or both, Inthe State of Florida. Such change was authorized by affirmative vots of a majority of the membars. I hereby acoept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[(Regsiorad Agenl Accepling Apnainiment)  (NOTE Registered Agent signalure required whan reingtating)
10. Title Managing Members/Managers Buslness Street Address City, State and Zip Code
MEM | TAYLOR, JOHN F 644 JUBILEE STREET MELBOURNE FL
MEM | TAYLOR-LEVECQUE, THERE| 200ORDEKTREEEX WESTBROOK ME
2 Ridge Road
MEM Pisarna, Joseph B. 8001 Kexny Lane, Chevy Chase, Md. 20815

} | B=s By e e

wEkE18R. TS W% |B8, 75

11. [doheraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. | further certify that the information
indicatgd on this annual raport is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am a managing member or manager of the
limited liability company or the receiver or trusiea empowered 10 execute this report as raquired by Chapter 608, Floride Statutes; and that my name appears in Block 10, ¢f on an
attachment with an address.

SIGNATURE; ,.ﬂuéff ’741/% J/ 5s 2yz 6;:,4'3

IGNAIURY{QND TYPED OR PRINTED NAME DF NAGING MEMBER OR MANAGER Date Daylime Pron




