ADZD000D0Z2Y

- RS S 10N START=IAR-05 28:58 END=1PR-25 8159
FILE N3.= 1<B T
coM AEER NOL STATION MAVESTEL.ND.  PAGES  DURATION
K = 1 S5R2SEIHT @a3-003 ga:oa s

~PANAGOS SALUER & CDOK LLP-

o wackwans ~PEIN DS ICE - kR - 385 BET 545 s wereme
Division of Corporations ' Page 1of2
Florida Department of State
Division of Corporations
Public Access System
Elpctronic deg Cov:r Shest

Notes i.“lcas: print this pape :nd uze it 33 3 cover shest Type the fax audu
number {shown below) o the top xnd bottom of alf pages of the document.

{{{HO3000070824 531

Note: DO NGT hit the REFRESHARELOAD button on your browser from this
p:ge Dioing 3o will génerate another cover sheet.

U O S SV b L
. Zu =
it ol
ox
e s TS
biviaien of Corporations ym— 2
Fax Numbex s {850)205-3223 s I

Frams At
Account Name  : PAUL SALVER, D.A. e =
Account Number : TZU@Z0DODOEY dE=
Phone t (95413851333 TN
Fayu Mumbez : {854)3853=1397 7___-‘2: >
e e B %

T

B —

LIMITED PARTNERSHIP AMENDMENT
ATM ETC. OF FLORIDA, LTD.

Certifizate of Status
Centifisd Copy

5 o))

" opac tes cec T 4100 3 AEAHS SOSHNMe T @2:97  £ope-e2-ddd

3 o
o_|
Copnt f1¥4 J
tmated ST IE @j ’D?j
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FLORIDA DEPARTMENT OF STATE
Glanda B. Hoed
Becratary of State

April 3D, 2003

PAUL SALVER, PA

r

SUBJECY: ATM ETC. OF FLORIDA, LTD.
REF: ARU3000000336

Wa received your electrecnically transmitted document. Eowevern, the
document has not been £iled. Please make the following vorrections and
refax the complete document, including the alectronice filing cover sheeaet.

Tha affective date must be March 5, 2003 or later. Please corrzect the

dooument .
Please return your document, along with a copy ©f this letfer, within 80
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please

call {850) 245-50215.
FAX hud, #: ED3000070824

Trevor Brumbley
Document Specialist Letter Number: S03RD0026245 o -
hAmount sharged: 61.23 O
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’ Panagos Salver & Cook e

Certified Public Accountants

2721 Exccutive Park Drive, Stite 4
Weston, FI. 33331
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COMPANY:
FAX NO. & SO -A05 -03%73

RECULAR MAIL CERTIFIED MAXL COURIER OVERMIGHT

CRIGTNAL TO FOLLOW VIA

MESSAGE:

Please  buct clate 4o 3[/2[08
S =
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Camr Fax Mumber is (95433881387
Should you have difficulfy with this transmission, please cafl {354)389-1333.

The information comtained in this jacsimile meszage is a privileged and confidentiad communication intended only for the ure of the fedividual of
entity named above. [ the reader of thix message is not the intended recipfens, you are &m&y netified that any dissemination, disiribition or
eopying of this compusication is sirictly prohibited. i you hove received thix eommunication in error, please immcdmreiy nofify ur by telephone.

Thank you,
I
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PSC Professions! Services Tallored to Our Chients’ Needs:
Municipal Consulting

General Accounting Interastional Tax Litigacion Conxulting
Audit Review & Compilstion IRS Repracrntsfion Business Valuetion Healih Care Consulting

Fax Research & Preparstion Profit Enhancement Merger & Acquisition Coasulting Regulstory Indusiry Censuliing
Esixte Planning Business Plaoning Insolvency & Buainess Eeorgspizatlon SEC Reporting
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited parinesship as identified in the records of the Florida EBrepartment of Statc;
AT ET{. OF FLORIDA, LID.

-

Ingent limited parinership’s Flodda document number:
ar

Attach certificate of limited partnership, affidavit of capital contributions and applicable limited
partnership filing fexs, )

2. Suffix adopted for the above named parmership: ___LLIF

(LLLP, LLLP)
3. The street address of its chief executive office; 6244 Mourning Dove Way
{if different from ourrent recorded addressk: Hobe Sound, FL 34596

4. The stroct address of principal offics in Florida:
{if differant from shave}

5. The limited partmership hereby clects to be a limited Hability Umited parmcrship.

6, The sffective date of this filing shall be:
3/5/03 as of the date this docwment is filed with the Fiorida Secrctary of State

ar
a date Iater than the time of filing:

L]

7. The name and Florida street address of the paninership’s agent for service of prosess: t::_::f g
RAYMOND REISER, EEQ. ;
7150 W, Z0th AVENDE. SUITE Al2 L_Eﬂ
HIALEAH . Florida 33016 :.?:
The exccution of this statement as a parmer constitutes an affirmation under the penalties of perjury o
)

that the facts stated herein are true,

G

Signed this __14th __ day of February , 2003 R

Signature of TWO Partners: ¥

¥ dx"ﬂ--' Y E«A

Typed or pricted names of partners signing abave: Fraal . Todd
Dr. Alvaro I. Hartinez
Chaliman, Pal-NMed Health Services

Filing Fee: $25.00
Cartified Copy (optional): $52.50
Certificats of Status (optional): $8.75
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