Flle on or before May 1, 1999 or Limited Liabllity Company will be
sublject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <%
ANNUAL REPORT :

1999

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

2 ‘7 wi S
T N ind Maling sdaese,  DOCUMENT # z00486 I u! L fqu SEEFL O

FLORIDA DEPARTMENT OF STATE
Katherine Harrls -
Secretary of State [ “ = D

DIVISION OF CORPORATIONS -
SHAR 16 P 1 33

1a. Principal Place of Business Address

SKL MEDICAL PRODUCTS, L.C.

8438 N.W. 61ST STREET 8438 N.W. 61ST STREET
MIAMI FL 33166 MIAMI FL 33166
2 Principal Place of Business 2a. Mailing Address 3. Dale Organized or Qualfied | 3a. State of Formaton
11/21/1991 FL
Suite, Apt. #, elc. Suite, Apt. #, etc. ——
4. FEI Number
D Appled For
City & State City & State 65-0296327 D Not Applicable
5. Date of Last Report ] if i
75 Couniy sia ST ate of Last Repo 6. Certificate of Status Desired
04/06/1998 5o 75 aganorat ree recaeed [
7. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agenl/Office
Name

SIGARS, L. JANA

5200 BLUE ILAGOON DRIVE Streot Address (P.O. Box Number is Not Acceplable)
MIAMI FI,. 33126

[ Cunte, Apl. ¥, efc. -

City T F"I:‘Wz.p Code

9. Pursuant to the provisions of Seclions 608.416 and 60.508, FiorideStatutes, the above-named limited habilly campany submits this statement for the purpose of changing
its registered office or registered agent, or both, in the State §f Florida Such change was authorized by aftirmative vote of amajority of the members | hereby accept the appaintment

as registared agent, and accept the obligations
DATE M “ . |‘1?$

SIGNATURE __ . ] . ..
(Registercd Agent Ac cepiling Apad 1 me "3F Fa) 5l n» 15 g attamys tecions | et fenrlat )
10. Titia Managing Members/Managers / \ Business Street Address City, State and Zip Code
= 1
M NETO, MANUEL 5. AV. DOS CARINAS, 525 INDIANOPCLIS, BRAZIL
M KITABAYSHI, HIRQOYUKI AV. PEDRO BUENO, 982 SAO PAULO, BRAZIL
M SOBRINHO, PAULO L. AV. PEDRO BUENO, 982 SAO PAULO, BRAZIL

- K NN II;I"_-:’F"""h'f.l*' =
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R ETSS

y T4
EAHH /%’ 7SL HARA

ARl

/Bz

11 Idohereby certify that the information supplied with this filing gpes not qualify for the exemption stated in Seclhon 119.07(3) (1). Floriga Statutes | further certify that the information
indicated on this annual report is true and accurate and that my ggnature shall have the same legal efloct as if made under aath, that1 am a managing member or manager of the
limited liability company or the receiver or trustee empoawered tofxecute thiflreport as required by Chapter 608, Florida Statules; and that my name appears in Block 10, or an an

attachmen! with an address
SIGNATURE: moth i) Jjﬂi-uzs)éi_z {2
SIGNATUIRE ANLY EYEE L CFC P .![?N—\!( [ e hl;h‘ﬂ‘ VO RE MBS B O RN A H Bl e

TRIEIC TN 1743 B> £173 011 P g, 1




