&’136‘60 UNIFORM,BUSINESS REPORT (UBR)

FILED

lﬁOCUMENT # M99000001962

1. Entity Name

Mobile Medical Industries, LLC
777 Yamato Road, Suite #330

Boca Raton, FL 33431

)
-y -

evany OF STALE
| SERETAN ot
L \f._:;, -

00 M 1046

Principal Place of Business

Mailing Address

777 Yamato Road, #330 777 Yamatoe Road, #330 -
Boca Raton, FL 33431 Boca Raton, FL 33431
T —— A TR AT A
777 Yamato Road 777 Yamato Road
Suite, Apt. #, etc, Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
#3300 o #330 i _
City & State City & State 4. FEI Number Applied For !
Boca Raton. FL ___ . | Roca Raton, _65-0976081 . Not Applicanis
Zug 3431 Couatg A 3 :Z;,IZ 31 Country USA 5. Cartificate of Status Desired [ f?e'ggq Lﬁ;cg:ional
e 7 Name and Address of New Ragistered Agent

——cz——§.-Name and Acdress of Current Registered-Agent

Myrick, Kim
770 Yamato Road
Suite #330

Boca Raton, FL 33431

ame
Myrick, Kim

Street_address (P.O. Box Number is Not Acceptable)
757Y d

amato Roa

#330

=
lﬁo ca Raton

FL | %55

8. The above narned entity submits this staterhent for
r

wose of changing Its registered office or registered agent, or both, in the State of Florida.

SIGNATURE [T (Secretary/Treasurer) 4/28/00
Signatare, typed o panted name of fegisterad-agent ana utie it agyliicable. {NQTE: Regisiarad Agent signatura required when reinstating) DATE
S e R e RS
9. T MANAGING MEMBERS/MEMBERS _ 0. _ ADDITIONS / GHANGES ;
Tt [ bekern ey £ 4 M Myrick, Kim (Sec/Tres) Jehangs X adatmon
s WM . | 1664 Flagler Manor Circle
v st uv-sroe | West Palm Beach, FL 33411
] oowere meyff{ M| Lechner, Brian (CEO) O coange  [XJ Agition |
nANE 360 SE Mizner Blvd. #1509
STHEET ADOREM | Boca Raton, FL 33432 i
CITY- ST-1P o o L L .
- ANE ’ [ Change (] Adadttion
L o MHEMGM Brown, Roger (Pres) ‘
STREET AODRESS 3265 St. James Drive
CITY- 37-20P Boca Raton, FL 33454 ,
i - [ neintn TME _ [ coange (7 addtticn
NAME 4!:"_":!{3:32:;}4 lf:g PR
STREET ADDRESS ‘UbfldﬁUUjjﬂlﬂlu‘"U14 ]
CITY-5T-2P ks 00 keSO 00
7 oetere me O] cxange [ atgiton
NAME ;
STREET ADORESS
urY-ST- 2P
s ¥ ] Dotete TMLE {J thamge [ Aaditio,
. NAME - :
p— STREET ADDRESS
i .\‘::'\ CITY- ST-2IP
ii_ | nereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. ! further certify that the informaticn
indicated’cn this feport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member of manager ol the
limited liability company or the receiver or trystee empowared to execulg this report as required by Chapter 608, Florida Statutes.
N . : Kim Mvrick 4/28/00 561-893-0163
iGNATURE: b, Y
- = — T p— MNate Davtirma Phone #
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VIR ORY (a0



