2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 97000000467 EILED
OPTIMA MEDICAL TECHNOLOQGIES, L.C. . - '
* | 0 JAN 25 PHI2:40
Principal Place of Business Mailing Address . P
' CCRE STATE
644 JUBILEE STREET 644 JUBILEE STREET TgEEE{\%E“SRSYEEGuFFLéRIBA
MELBOURNE FL 32940 MELBOURNE FL 32940 R ‘ '
e — A
Suite, Apt. #, etc. Suite, Apt. #, atc. l . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbér Applied For
' : 59-3437866 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?g‘geoq S:I:;lional
6. Name and Address of Gurrent Registered Agent . 7. Name and Address of New Registered Agent
- o _ o - ‘Name . _ j
TAYLOR, JOHN F Street Address (P.O. Box Number is Not Acceptabie)
644 JUBILEE STREET
MELBOURNE FL 32940
City . FL Zip Code

B. 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 __ _ N : _ _ —
Signaturs, typed or printed name of registared agent and titls if applicable. (NOTE: Fegistarad Agent signatura required wien reinstating) ) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADDITIONS /CHANGES
TITLE MEM O Delete TITLE [JChange  [] Addition
e TAYLOR, JOHN F NavE .
STREET ADURESS | g44. JUBILEE STREET STREET ADDRESS ;
oSz | MELBOURNE FL 32940 ory-s7-2p :
TE | MEM : OJ Delets TITLE Ol Chenge [ Addition
NAME PISARRA, JOSEPH B NAME
STREET ADSRESS 8001 KERRY LANE STREET ADDRESS
Ciry-ST-2P CHEVY CHASE MD 20815 . on-stzP . T =
TINE _ ' O pelete - me SR S i Fi-acitio
NAME NAME ~01/30/01--0105 T--013
- STREET ADDRESS | ~ o : - ==~ =~ - & STREET ADDRESS - - RS0, 0D- - SRRSO (1)
CITY-ST-ZP ‘ CITY- ST-ZP "
TNLE O velete TITLE _ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-§T-21P
TITLE v [ Delete TITLE 4 , [JChange [ Addition
AE ‘ NAME
ALY,
STRECT ADDRESS . ] . STREET ADDRESS
CITY-ST-2F GITY-ST-2IP
Time ! 1 petete TILE [J change [ Addition
NAME ‘ MAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby certify that the infarmation supplied with this filing does not qualify 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 effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the receiver ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

S'GNATQ Sl e Ligh gz

RE AND TYFED OR PRINTED NANE OF SIGNING MANAGING "FHBMNMER' OR AUTHORIZED AEPRESENTATIVE / Dato DaytimgPhona #

CR2E083 (11/00)



