2000 UNIFORM BUSINESS REPORT (UBR) APPROVED

DOCUMENT#  LO9000007845 AR

1. Entity Name

RO MEDICAL, LL w o i :
NEURO ME CAL, C - e 00 JUN -7 AM Q: 3
: SECRETARY OF STATE

Pringipal Place of Business Maiiing Address ) TALLAH ASSEE. FLORIDA
8001 NORTH DALE MABRY HWY 6001 NORTH DALE MABRY HWY
SUITE 501 SUITE 501 .
TAMPA FL 33614 i ’ TAMPA FL 33614-32%0 l ' l

Suite, Apt. #, etc. - . - Suite, Apt. #, eta. DO NOT WRITE IN THIS SPACE

Lo ]
City & State City & State 4. FEl Number Applied For
&P - U Y Not Applcable
- CoUMry —oee wm | 0.~ _w o] Coumry : pt $5.00 Additional . |-
. 5. Cernificate of Siatus Desired o Fee Required
6. Name and Address of Current Registered Agent ~ 7. Name and Address.of New Registered Agent

_ o etz fe e o et loNeme=TT s =T R om e eimeaeen S T e

CABRE, LOUIS PEREZ ‘ Street Address (P.O. Box Number is Not Acceptable)

8001 NORTH DALE MABRY HWY .

SUITE 801

TAMPA FL 33614 ’ Clty FL | ZirCoce
8. i’he above narmed entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Staie of Florida.
SIGNAXIRE

Signature, typed or printad name of registerad agent and lite it applicabie {NOTE: Registered Agant signature required wneh 18mstating) DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

CR2EQUS ik

9. " BIANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
e e.f% -~ . 1 pesers e , Clcmmge [ Admton
NAME . |- m. » KANE
STREET ADDRESE am, ‘J;‘% 49/C. ETREET ADDRESS S
- A o i/ Y- 6T 1e g R e P 1 = 11—k
- 7 o =TI 20 Bi—HERe— e
TTLE . Detets TITLE LA AT ;@g -r_‘r n
ol “e5) o FRRRATOL 00 FeRrel
L]
STREET ADDRESS Y7, N | STREE) AUDREVY
CITY-ST- 1P "i- by - et I 1 A i e - NIRRT E s
e N R me N o ... Domme [ asten |
CNAME- | e el e SR il 7). - ’ ) - - ~ : b
STREET ADDRESS STREET ADDRESS
CITY- 5T- 2P . CITY-ST-20P
LE 7 Dotate TITLE Jchange [ Adaition
NAME NAME
$TREET ADDRESS STREEY ADDRESS
ary-g1- 2P CITY-3T-21P
TITLE [ peseta TIME . [ changs ~ [] Aditton
KAME T ) NAME
STREET ADDRESS : - STREET ADDAESS
cITY-§1-21P ' . CITY- 8T- ItP
nn_;'i : O veweta TITLE A [] chamge [ Additton
BAME . ! NAME
SIRCEY ADIRERS ' ‘ STREET ADDRESS
EITY-87- 2P ‘ : CITY-3T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07{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 legal effect as it made under oath; that | am a managing member or manager of the
limited liabiiity company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: M%L‘\MWEWJERED {//Zf;%fd T3-S

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER QR MANAGER Date Daytime Phong 4




