: . i
2001 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT # 99000006105
. Entity Name
PLATINUM HEALTHCARE EQUIPMENT, LLC FILED
2001 HAY :
Principal Place of Business Mailing Address , l G AH 8 l'3
P.O. BOX 211 PO.BOX2H DIViSION OF CORPORATIONS
MORTON GROVE IL 60053 MORTON GROVE IL 60043 ]A[_LAHASSEE’ FLOR’DA
S S A
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘ - . ‘ DO NOT WRITE IN THIS SPACE
-City & State e e o |___.City & State . - e e e ——— | _8,-FEl Number L - _ =} Applied For .
364304430 Not Appiicable
Zip ! Country Zip - Country ‘5. Certificate of Status Desired O ?iggq 3:’:;“0"3’
8. Name and Addresa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHERIDAN, STEVE Streat A.ddress (P.O. Box Nurnber is Not Acceptable)
800 S ORLANDO AVE
SUITE 100
MAITLAND FL 32751 City FL | ZpCode

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

SIGNATURE

Signature, typed o printed name of registered agent and tile if applicable. (NCTE: Registered Agent signaturs required when raingtating) DATE
! \ TOODOA44 128737 ——=
FILE NOW!!! FEE 1S $50.00 LN, 3]',?,1 4 fl]l—':ialﬂﬂﬁ——ﬁﬂﬁ =
Make Check F??yable to Department of State sl 00 eeeksD. 00
9. MANAGING MEMBERS /MEMBERS 10, . ADDITIONS /CHANGES
e MGRM [ Detete TLE ClChange  EJ Addition
NAME MUELLER, PHILIP NAME )
sTReeT ADDRESS | 5616 CRAIN STREET ADDRESS
¢ITy-ST-28P MORTON GROVE IL 60053 CITY-ST-2IP
TILE 1 Delete TiTLE Gbrmar CE L2 [ Change mﬂdition
NAME el baépeette NAME Moe! Duuetle
_STREET ADDRESS L STREET ADDRESS _5}26_.61-_)”_14;[)}:116 e, e e
CITY-ST-2IP CITY-ST-ZIP Barric ,ON CANADA L4N 9P6
TLE ‘ O Detete THLE Secretary [ Change B3 Adlition
NAME NAME | Uve Bailey .
STREFT ADDRESS | - STREETADDRESS | SR Bryne Drive
oITy-5T-2P OITY-§T-2P Barrie , ON CANADA 4N GP6
TIE [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP : .
TITLE ’ [ Delete TLE [ Change [ Addition
NAME | ;
STREET ADDRESS STREET ADIDRESS
CITY-ST-2P CiTY-S3-2P
TITLE ) J Delete TITLE [ Change  [] Addticn
NAME ! NAME
STREET ADDRESS  STREET ADDRESS ; L
oTv-5T- 23} CITY-ST-ZIP

11. | hereby certity that the infermation supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am a managing member or manager of the
lirnited liability company or the receiver or trustee empawered to execute this report as required by Chapter 608, Florida Statutes.

SR &o/-0]  F47-583-1132

{
~F

SIGNATURE:

S M ATIIDE aMD TYOER A0 BRANTER NAME OFE oA

Bl OB AUTHORIZED BEPRECENTATIVE Data Davtime Phione #

CR2E083 (11/00)

4 0296200



