FILED
2003 LIMITED LIABILITY COMPANY Apr 30, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L99000008899 ecretary of State
1. Entity Name 04-30-2003 90172 023 ****50.00
GLACIER MEDICAL LLC
Principal Place of Business Mailing Address
13014 N. DALE MABRY. SUITE 39 13014 N. DALE MABRY. SUITE 319
TAMPA FL 33618 TAMPA FL 33618
S s TG AN LA
Suite, Apt #, etc. Suite, Apt. #, etc. RCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 59—3653680 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O Eese-ggqt??edcijﬁonal
6 Name and Address of Currenl Hegistered Agenl 7. Name and Address of New Registered Agent
T T - E o U] Name T “\" B Q )(,' k,
BUSINESS FILINGS INCORPORATED MAWN e< & AsSociales LG
Street Address {P.O. Box Number is Not Acceptable)
,1,%!01?58.[ AVENUE 3302 Azeele .
MIAMI BEACH FL 33139-0000 : Suike 200
City Zip Code
T oo FL | "533G0q

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accepl
the cbligations of registered agent.

SIGNATURE V.. M;L.L.E‘\'L ANosaan AT Laud ol\-\‘z_gl‘zggg

Signature, typad of printed name of regisiarsd agent and litls if appticable [NOTE: Ragis&JBd Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. . ADDITIONS / CHANGES

TITLE MGR O Delete L (] Change [ Addition
mme | POWELL, RICHARD R NAME

sTReeTADDRESS | 13014 N. DALE MABRY, SUITE 319 STREET ADDRESS

GITY-ST-2IP TAMPA EL 33618 CITY-ST-2IP

TITLE O Detete TILE [ Change  [] Addilion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2iP ’ CITY-§T-21P

TE [ Delete TITLE [J Change  [] Addition
NAME - : - T - R e B e et e i Ee .- -
STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-ZIP

THLE ] Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2F CITY-5T-21P

e O Detete e ' CiChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-Z1P : GiTY- ST-TIp

TITLE [ pelete TIMLE U Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

11. | hereby certify 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 |nformatlon
indicatad on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this re as required by Chapter 608, Florida Stalutes g 33 o

{128 b

SIGNATURE: (‘D\Wm”’m IE FEOUNTEDon oa )23 Jeeey, 194

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER. MAN;GEH, OR AUTHCRIZED REPRESENTATIVE Date Daytime Phone #

:

CR2E083 {10/02}



