{Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JpPekue [ war [] maL

(Business Entity Name})

(Document Number) -

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

[ARATF R

400162152674

4433SSYHY 1YL
A a8
72:8 WY - AON @EZ

[N

13714

1L

+{HY0)
Ik

\\



- Lyen Medical Eéngmenﬁ The

Y

Principal Address
6555 NW 38 STREET
201A
N\ MIAMI FL 33166
Chang ed 0B/15/2003
s Ariddr ress /
f7/ ni 4 S

To:

- —y e

Fax BSD 2H5-08qF __ome " W CTLS] f;ﬁ,ﬁ ’

Phone _ ) Pages{.Including cover _:g“;, .|¢ F:
w2 &

Re: _ ?r:.{c: - m

_ - Sy - =

¥ Urgent M For Review & Please Comment [ Please Reply [ Please Rgg:ﬁh!n r

1@

™

#ﬂwfﬂ %ﬁ/"ﬁé’“

ﬁm/

o For 74 . puires
9/ %”7%;2“ v




