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

LIMITED LIABILITY COMPANY

FLORIDA DEPARTMENT OF STATE i

N
Katherine Harris SECLETA %“Y 05 sl
ANNUAL REPORT Secretary of State ! L Ve AL
1009 DIVISION OF CORPORATIONS BIVISIOOF CORPORATIONS
FILING FEE | Annual Reponrt $100.00 + $88.75 Corporation Supplemental Fee 99 JUN { L AM g: 35
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE

e eine doess,  DOCUMENT # 1,98000002955

1a. Principal Place of Business Address

MILTON NUTROMED, L.L.C.

15865 79TH TERRACE NORTH 15865 79TH TERRACE NORTH

PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualified | 3a. Stale of Formation
Suite, Apt. ¥, eic. Suite, Apt. #, elc 11 /20 /1 998 FL

e
4, FEI Number Applied For
Chty & State City & State [:I Not Applicable

5. Date of Last Heporl 6. Certificata of Status Desired
Zip Country Zp Country
58 75 Avdibiona Few Hegquimed
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered AgenVOftice

Name

PASULA, MARK J

15865 79TH TERRACE NORTH Streo! Address (P.O. Box Number is Not Acceptable)
PRIM BEATH GARDENS FL 33418

Suile, Apl. ¥ elc.

City Zip Code

FL

9. Pursuant fo the provisions of Sactions 608.416 and §08 508, Florida Statutes, the above-namad limited liability company submits this statement for the purpose of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by atfirmative vole of a majority of the members. | hereby accept the appoiniment
as fﬂered agent, and accept the obligations.

SIGNATURE — - . DATE _ . ——_
{Reg stered Agent Accepr ng Appcintment]  (ROTE Aagistered Agent signature requitgo when reirsiabing’
10. Title Managing Members/Managers Business Street Address City, State and Zip Code
MEM | PASULA, MARK J 15865 79TH TERRACE NORTH PALM BEACH GARDENS F
MEM | KIJEK, WIESLAW PLOCK, POLAND PLOCK, POLAND

05/24/53--01 103023
£ 22 2SS T 15 T 2

OB W n o« gnoo

D ON0231 S0S0——9

-

11. 1 do hereby certify that the information suppliad with this filing doss not quality for tha exemplion stated in Section 119.07(3) {4, Florida Statutes. | further certify thattheinformation
indicated on this annual 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
limited liability company or \he receiver or trustee empowearad 1o executs this faport as required by Chaptar 608, Florida Statules; and that my name appears in Block 10, or on an
attachment with an address.

SIGNATURE: wm/ - MARKE 7 Paswid

SlfNﬁTLIR[ ANDTYPED Oft PRINTE [y NAME OF SIGNING MANAGING MIMHF O MANAGE H Lot O o Prone w

INHSEID R {12-98) /



