2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 97000000467 ... FILED
1. Enlity Name e
OPTIMA MEDICAL TECHNOLOGIES, L.C. 0OFERB -4 AMI: 16
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L A HA SSEE» FL OR IDA
644 JUBILEE STREET 544 JUBILEE STREET
MELBOURNE FL 32540 MELBOURNE FL 32940-7682
I — IO A
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number 50-3437866 !ﬁsﬂe_dm ‘_
Zp ] | Gowiy Zp _ Country o _ | 5. certiicate of Status Desired [T ?i'gguﬁf;ﬂ“"r_‘?' _
-——6.-Name and Address of.Current Reglstered Agent S I - 7.-Name and Address of New Registered Agem_._:.__.._,“__;—,
Name

TAYLOR, JOHN F

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

644 JUBILEE STREET
MELBOURNE FL 32940
City FL 2ip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad er printed name o[!egisxsred agent and tile if applicable {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

9, MANAGING MEMBERS fMEMBERS 10. ADDITIONS / CHANGES
TITLE MEM [ petste TITLE O change [ additio
HAME TAYLOR, JOHN F NAME
wReEt anorest | 644 JUBILEE STREET STREET AUDRERS
crv-star | MELBOURNE FL 32940 oITY- 817 ~
TIMLE MEM - [ petetn T [ change [ Additioi
NARE PISARRA, JOSEPH B NAME
staeeT apoRess | 8001 KERRY LANE STREET ACDRESS
orv-gt-ae | CHEYY. CHASE .MD 20815 . R crry-81-np o . - - .

“YME ; e - —= [ patits =g — — e[l Change 7] Aaey
NAME HAmE .
STREET ADDRESE STREET ADDRESS R . ~ .
CITY-ST- 7P cITY- 31- 2P 000 I_:?-i’;‘l,?;‘?:. ]',-r_'-l‘_lE' EF L e _]E*-:‘LI - :::-_!_:_l
TILE [ vetets TIME e ."TTUU ﬁm'ﬂm
RAME NAME AR, 00 ﬁ%{j,%
STREET ADDAESS STREET ADDRESS
CITY-T-21P CITY-ST-2IP
fITLE 7 petete TiILE [ change  [] Acitior
AAME HAWE '
STREET ADDE STREET ADDRESS
CITY-21-2IP eiry-1- 2P
TITLE . ’ [ petetn TITLE (Jehange ] Addmion
RAME ‘ NAME
STREET ADDRESE STREET ALOREES
CITY-$T-2IP CITY- 8T-2IP

11. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as it made under bath; that | am a managing member or manager of the
limited liability company or the receiver or trusige empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

et e

Date Caytime Phone #




