Flle on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

1008 P DIVISION OF GORPORATIONS
==—==—=========¥
FILING FEEI Annual Report $100.00 + $88.75 Corporation Supplemental Fee '
188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE i
' ofalTnii?edUaﬁgir:PteCorch::y DOCUMENT# M97000000584 H LLf Hfhw[ e LUr\ #3

1a. Principal Place of Business Address

STERILIZATION MANAGEMENT GROUP, L.L.C.

2441 E. MEADOW BLVD. 2441 E . MEADOW BLVD.
TAMPA FL 33619 TAMPA FL 33619
"2, Principal Placo of Business 28, Mailing Addross 3. Date Organized of Gualied | 3&. State of Formation
09/02/1997 DE
Sulte, Apt. #, elc. Suite, Apt. #, eic.
_ 4, FEI Number L—:] Applied For
Ei\y&§lela City & State 38—3323550 D Not Applicable
‘ i 5, Date of Last Repon 8. Cerlificale of Status Desired
Zip Counlry Zip Couniry
58 7L Addinenal 1 e Hegoired D
7. Name and Address of Current Repistered Agent 8. Name and Addrass of New Reglstered Agent/Office

Name
EMERY, JAMES
2441 E. MEADOW BLVD. | “Street Address (P.O. Box Number [s Not Acceptabie)
| TAMPA FL 33619

|~ Sufte, Apt. &, elc.

City Zip Code

FL

9. Pursuant io the provisions of Sections 608 416 and 608.508, Florida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registarad office or regisierad agent, orboth, inthe State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

[Rogstored Agenl Accepling Apponiment)  (NOTE Registered Agent signalure required whan reinstating)
10. Tile Managing Members/Managers Business Street Address City, State and Zip Cods
MGR | EMERY, JAMES 2441 E. MEADOW BLVD. TAMPA FL

SO0 5303550 —A
~03/10/ 3801037 L’lm
wEEETER, TS k] EE, T

i 11. Ido hereby vertity that the informalion supplied with this fiting does not qualify for the exemption stated in Section 118.07(3) (i}, Florida Siatutes. | further certify that the information

\ indicated on this annual 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 liability company or the receiver or trustes empowered to execute this raport as raquired by Chapter 608, Florida Statutes; and that my name appears in Block 10, oronan
attachment with an address.

SIGNATURE: " vr /98 I3 LA3-2902. J

NATURE AND TYPED OR PR NAME OF SIGNING MANAGIN MBEA OR MANAGER Date Daylime Phano ¥

S



