'2601 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT # 99000002674
1. Entity Name . ‘
AZTEC MEDICAL SYSTEMS, L.C. ' EILED
01 APR 13 PH 5: 00
Principal Place of Business ; Mailing Address L
6101 BLUE LAGOON DRIVE. #455 6101 BLUE LAGOON DRIVE. #455 SECRETARY OF 5 _T“;'.x i E‘
MIAMI FL 33126 : MIAMI FL 33126 THOUAATTE T URIDA A
2, Principal Place of Business 3. Mailing Address ”"“I“ Ill m’l ;ll“ |||“ "I” |I||l |||” " || ml m“ I"ll Im "Il
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 8 State , City & State 3. FEI Number Appiiod For
65-0926899 Not Applicable
Zp . Country Zip Country 5. Certificate of Status Desired O $5'00 Alddilional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
: '* T Nams - R I -
MADORSKY’ MARSHA G ' Street Address {P.O. Box Number is Not Acceptable)
100 S.E. 2ND STREET, 40TH FLOOR
MIAMI FL 33131 !
! City : FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agen!.;or tioth, in the State of Florida.

11. | herefsy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, | further certify that the informatien
indicated on this report is true and agcurate and that my signature shali have the same iegal effect as if made under oath; that | am a managing member or manager of the

limitet liability company yaﬁer ar trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: /{/ééff Py D e ‘7;,3/ 0f < bf %0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING mmmﬁ?(aen. MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fhone #

7

4y Z0€8000

SIGNATURE : i _
Signature, typed or printed neme of registered agent and tite it applicable. (NCTE: Registered Agent signature raqui(ed when reinstating) DATE ..
E——— 200004034 352-——2 |

. ) CF"f ;0“:)"” f'ff !Sf.“".’t” i e /NAT—-NTRAT—N1E T

: Make Check Payable to epa imen o a“e (. KRRk, 00 *****Sﬂ.ﬂqi.‘ )
3. MANAGING MEMBERS/MEMBERS 10. » ADDITIONS/CHANGES A
ME MGR : 7 Delete e [ Change [ Addition | S;
NAME MADORSKY, MARTIN L RAME <
swreeT anoress | 6104 BLUE LAGOON DRIVE, #4535 STREET ADDRESS a2
CITY-ST-2P MIAMI FL 33126 CITY-ST-ZIF %
TIME MGR 1 Delete R e [ Change [ Addition { &5
e | LAZARUS CONSULTING SERVICES INC NAME
STREET ADDAESS | 1700 NW 66TH AVENUE, STE 101 STREET ADDRESS
CyY-51-21P PLANTATION FL CITY-ST-2P

STILE o : - Ooelee TITLE L i ~ [ change [ Addition 7

NAME ‘ NAME ’ : - ‘
STREET ADDRESS ﬁ STREET ADORESS
CITY-3T-2IP LITY-8T-ZiP
TITLE . {7 Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADBRESS
CITY-ST-ZIP CITY-ST-ZP
TILE [ Detete TITLE ’ O change [ Addition
NAME , NAME
STREET ADDRESS ] J STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TMLE ' O Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP, : ' I CGITY-ST-2IP



