File on or betore May 1, 1999 or Limited Liability Company will be
subject to a § 400.00 LATE FEE.

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT QF STATE
Katherine Harris

ANNUAL REPORT Secretary of State i -;f .
1999 DIVISION OF CORPORATIONS
R R AN SN -
FILING FEE | Annual Repart $100.00 + $88.75 Corporation Supplemental Fee | A P 4
. $188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
b o red L moing compary  DOCUMENT # L97000000467
. OPTIMA MEDICAL TECHNOLOGIES , L.C. 1a. Principal Place of Business Address
644 JUBILEE STREET 644 JUBILEE STREET
MELBOURNE FL 32940 MELBOURNE FL 32940
2 Principal Place of Business 2a. Mailng Address 3. Date Organized or Qualified | 3a. State of Formation
05/01/1997 J FL
Suite, Apt #, etc. Suite, Apl #. etc. - - TEE NGRS — — —- e .._ ]
4. FEI Number D Applied For
Giy & Staie T Ciy&Sate 7] 59-3437866 [':—]—Nompphcab]e
I N — _I's. DateoftastReport | 6.Cenilcale of Status Desired |
2\p Country Zip Country
| 03/06/19%8 | RN [ ]
7. Name and Address of Gurrent Registered Agent 8. Name and Address of New Registered Agent/Otfice
Name
TAYLOR, JOHN F
3;-‘. EB g S%EEELS%%Z‘“S " Swact Aok (P.0. tiox Nuiber is Not Acceptabie] ]
S | o1 ) 90 1 6 Pt = 1= 'l ] I Ceennt”
G, AGTF o ~02/ 26733007 -~017
a0, 75 el
[cy Zip Code TARN
FL s

{

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Slatules, the above-named limited liabdity company submils this statemeni for lhe’purpose nl{%ﬂr‘\ging
its registered office or registered agent, or both, in the State of Florida. Such change was authonzed by afirmative vote of a majority of the members. | hereby acceptihe appointment
as registered agent, and accept the ebligations.

SIGNATURE __ L oo DATE A
PRttt Age e AL Ceplmal ApDo Gl ) (RTITE He e i LA Sl 0 e it WRE B et ey
10. Title Managing Members/Managers. Business Street Address Cily, State and Zip Code
MEM | TAYLOR, JOHN F 644 JUBILEE STREET MELBOURNE FL A
T ; S—REDGE=RP == = = T NS TRRIGRS ket
MEM | PISARRA, JOSEPH B 8001 KERRY LANE CHEVY CHASE MD

11 |dohereby cerlify thatthe inlormation supplied with this filing does not quality for the exemption statedin Secton 119 07{3) (1), Florida Statutes | further certify thatihe information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as il made under gath. that am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this repart as required by Chapter 608, Florida Statutes: and that my nama appears in Block 10, oronan
attachment with an address.

AN IV

SIGNATURE: T iy A S
ACFTYRE D f PP LR ARt O l-'(rM\”E-l" [T R TANTEN KR RN N § /_)/m /

INHSE10 R [12-08) /



