2002 UNIFORM BUSINESS REPORT (UBR) FILED

F :
DOCUMENT # 99000002674 §2c}~3é’t§1939 ot Stata

1. Entity Name -
AZTEC MEDICAL SYSTEMS, L.C.’ 02-13-2002 90123 004 ****50.00
Principal Place of Business ‘ Mailing Address
6101 BLUE LAGOON DRIVE. #455 6101 BLUE LAGOON DRIVE. #455
MIAMI FL 33126 MIAMI FL 33126
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEfNumber  gR_0996890 Applied For
Mot Applicable
Zip ' Country dp Country 5. Cenificate of Status Desired [ $5.00 Additional

Fea Reguired

7. Name and Address of New Reglistered Agent

6. Name and Address of Current Flagl.stered Agent

R — T - - - . Name . -

‘ ?U%Dggsng;TgsEHé,iom FLOOR Sireet Address (P.O. Box Number is Not Acceptable)

-"MIAMI FL 33131

.F‘; City FL Zip Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and tille if applicabla. (NOTE: Registered Agent signature required when reinstating) CATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
TITLE MGR [ petete TITLE [J Change [ Addition
NAME MADORSKY, MARTIN L NAME ‘
streer aooress | 6101 BLUE LAGOON DRIVE, #455 STREET ADDRESS
CITY-$T-71P MIAMI FL 33126 CiTY-S7-2P
L MGR O Delete TITLE [ Change [ Additicn
NAME LAZARUS CONSULTING SERVICES INC NAME '
sTREETADDRESS | 700 NW 88TH AVENUE, STE 104 STREET ADDRESS
CITY-ST-2IP PLANTATION FL . CITY-S7-7IP
TITLE [ Delete TITLE [JChange [ Addition
" NAME B e =l "NAME : -
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-§T-2P
TITLE [ Delete TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [1 elete TITLE [ change  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

11. | hereby cerlify that the information supplied with this.filing does not guality for the exemption stated in Section 119.07(3)(1), 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 cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empgvered to exgeute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: v 7 IRED ST 305208 2043

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, NANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytirne Phohe #

|

CR2E083 (9/01) -

antiin

&



