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

LIMITED LIABILITY COMPANY &8
ANNUAL REPORT Secretary of State

1999 DIVISION OF CORPORATIONS 9o FER 23 AHI0: 25
FILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
1. Name and Mailing Address DOCUMENT #

of Limited Liability Company H (_/\J\' 17

I
FLORIDA DEPARTMENT OF STATE EORL AT Y
Katherine Harris DEV|‘“| tHOF £F

=

lJ
0t
A

HI1AT 1f
VIATIONS

MTP HEALTH PRODUCTS . LLC 1a. Principal Place of Business Address
15002 LAKEVIEW DRIVE VB 15002 LAKEVIEW DRIVE
HOUSTON TX 77040 < HOUSTON TX 77040

2 Principal Piace of Business 2a. Mailing Address 3. Date Organized or Qualed | 3a. State of Forrmation
05/26/1998 FL

Suite, Apt. #, et Suite, Apt. #, ete. o T - [ -

uile. Apt. 7. et uite, ApL ¥, et &, FEi Number _

5 E] Applied For
City & State City & State flé 057 310 [ et Applcable
. . - R ,[ %. Dale of Last Hepol 6. Certicale of Status Desired
Zip Country Zip Country
N/A 5075 ssouonn rn e TG

7. Name and Address of Current Registered Agent 8. Name and Address of New Reglslered Agent/Otfice

CORPORATION SERVICE , COMPANY Name

TALLAHASSEE FL 3 2 3 0 1 Street Address (P.O. Box Number is Not Acceptable)

{ Vbl‘t;_-—iiﬂ e Zip Code

FL

1201 HAYS STREET . . —

Hﬂle['ﬁbﬁélc. T T T T T

9. Pursuant fo the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited lability company submits this statemenl for the purpose of changing
its registared office or registered agen!, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority ot the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE _ . . L e DATE . o
(Fhocg st Aot | A v gt g Agig ottt UHCTE Rt 30 s age sl a5 el s fes s
10. Title Managing Members/Managers Business Strect Address City, State and Zip Code
MGR | GARZA, RICARDO 15002 LAKEVIEW DRIVE HOUSTCN TX
CaluCHOIL L S e e s
muuh% IS

#AR1AT.50 #1097

11T

11 ldo hereby cerlify that the information supplied with this filing does not qualily for the exemplion statedin Scction 118.07(3) (1), Florida Statutes. { further certify that the information
indicated on this annual report is true and accurate and that my signature shalt have the same lega! effect as it made under eath, that | am a managing member or manager of the
limiled hiability company or the receiver or truslee empowered to execute this repor as required by Chapter 608, Flonida Statutes: and that my name appears in Block 10, or on an
attachment with an address ?—8!-'

NI | Tk Hv' el rmnpr [0 BV AT SR F L A BN YR SO N TR S E SR PR ':. » Mo B w

SIGNATURE: X Q/Qmwzv K. E. Garza, Mmmgm@m, 2]la[qq  €70-174

7Y
-~

INHSE!0 R (12-98)



