2000 UNIFORM BUSINESS REPORT (UBR) APPROYED

ARD

DOCUMERT# LAY/ 20724 | FILED
1. Entity Name
AZTEC MmEDICAL SHSTEMS, LG o 25 AM 9: 26
STRRETARY OF STAT!E N
Principal Place of Business Mailing Address i-;u. g; .‘F-‘: ' i x S SEE' FLDRJ{‘:}&
6o\ Bluelogren De, 6100 Blue \Lagoon Dy,
B it e Aeg
M FLo 33106 Waw FL 33026
2. Principal Place of Business: 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
— e el . N B = 65-— Cﬂ Q_égﬁq Nat Applicable
Zip Country Zp Country 5. Certilicate of Staws Desiced  []  99-00 Additional
i Fee Required
6. Name and Address of Current Registered Ageont 7. Name and Address of New Ragistered Agent

_ Name._

_— —

TNRRSWA A DERSK Y ESAT §% B”( YT
; \.00 = ")n ree

401'\'1 Floor

i FL [ 2575

8. The above named entity submits this statement for the anging its registered office or registered agent, or bioth, in the State of Florida.

SIGNATURE
\J

Signatura, tymd-ﬁﬁed name of registered agent andHitle if applicabla {NOTE. Registered Agent signature required when reinstating) DATE

9. MANAGING MEMBERS /MEMBERS 10; ADDITIONS/ CHANGES

TILE MG R M O pelete TMmLE [Jchange [ Addition
A NAM

:rrsir ADDRESS DR :MA RT N m Q P DQQE—_; STFIEEET ADDRESS

clfep Blue Legoon DRWE F45S

CITY - ST-2IF _(hl 8m . = 3-3'3»6 CITY-ST-2IP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOOO03Sg4 2 7OS—0
biry-st-zp bimy-ST-21p -0 AD0--010R3--015

TnE e C . UOoelee, . JIme e sdrnSl, 00 EhckorS0 Diiton
NAME . . NAME A e -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
TILE [ petete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

ory-st-zp CITY-ST-2P
TILE - [ Delete TITLE O change ] Addition
NAME SO NAME

STRECQODRESS |+ STREET ADDRESS

CITY-g3* 2P CITY-ST-2IP

P

TiLE é: [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP CITY-ST-21P

11. | heraby certity that the information 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 iegal effect as if made under oath; that | am a managing member or manager of the
limited fiability company or the receiver or trugiee empowered to exggute this report as required by Chapter 608, Florida Statutes.

| MGRM -
SIGNATURE:_V et L Mado RSKY E;ff‘ﬁ/m 305 XS €53

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANM#J’G MEMBER OR MANAGER L Date Daytine Phone #

CR2E0B3 (11/99)



