File on or before May 1, 1999 or Limited Liability Company will be

subject to a $ 400.00 LATE FEE.
LIMITED LIABILITY COMPANY 4§ g
ANNUAL REPORT 5 Socretary of Stat
1999 DIVISION OF CORPORATIONS 99 APR 22 PM 2: 09

FILING FEE [ Annual Report $100.00 + $88.75 Corporation Supplemental Feg |
$188.75 | Make Check Payable To: FLORIDA DEPARTMENT OF STATE

T e s fomese, DOCUMENT # M98000001254

MEDASTAT USA, LLC

FlL ED -
FLORIDA DEPARTMENT OF STATE SECRETARY ’d'T;:\[lDHS
Katherine Harris D]VISLOH uF CORPOR

1a. Pnncipal Place of Business Address

2317 GLADSTONE AVE 2317 GLADSTONE AVE

LOUISVILLE KY 40205 LOUISVILLE KY 40205
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Quaihed | 3a. Slate of Formation

10/28/199 8 KY
Suite, Apt ¥, 816 - Suite, Apt #, elc ) D . |
[ 4. FEI Number
D Applied For
City & Stale City & State o T T 61-1329489 EI ;im Applicab]e_
7p oy ‘._.+ 7 Sy -~ 5. Date of Last Report 6. Certificate of Status Desired
O
7. Name and Address of Current Ragistered Agent 8. Name and Address of New Registered Agent/Otffice
Name

SHAW, ANN K
924 COLLEGE BLVD., N. ‘Streof Address (P.O. Box Number is Not Acceplabley ]
LYNN HAVEN FL 32444

[~ Suiie, Apt 8. vic - S - : SE—

T B L “Zip Code | /Z{?/I' —

9. Pursuant to the provisions af Sections 608 416 and 608.508, Florida Statutes, the above-named hmited liability company submits this statement for lheﬁur’posﬁ Ehanging
its registered office or registered agent, or both, in the State of Florida Such change was authonzed by atfirmalive vole of a majority of the members | hereby accept the appointment
as ragisterad agent, and accept the obligations

SIGNATURE __ _ . . . DATE | - R
IPLQWn 1t~c oA lyl _,“: e {H E T J e A T gt Peapeete b te et gy

10. Title Managing Members/Managers Business Street Address City, State and 2ip Code

MGRM| MCKIM, HANK 2317 GLADSTONE AVE LOUISVILLE KY

P N DT T e Lo e R

WA
—U "L"'tffl.-"' '3"‘“01 Dt: 'J'"'UD-g
s 100,75 dweak 102, Y

11. Ido hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sechon 119.07(3) (1), Florida Statutes | further certify that the information
indicated on this annual report is true and accurale andg that my signature shall have the same legal eflecl as it made under path; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to executa this repon as required by Chapter 608, Flornda Stalules; and that my hame appears in Block 18, or on an
attachment with an address.

SIGNATURE: s/ n /4,,_“ Howpe e o L,f//ef/?? 5%//59 3903

GIGHAT LR aMls TYFe I s JHIH\JI [ERYEY AT S S ST SR LRI BN R ST ] M PYRS S SRS [te Floe o #

INHSEID R [12-98)



