EE —————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am |

DOCUMENT # | 00000002613 ary of Stat
1. Entity Name Sec et g *RHXS() )
05-12-2002 90593 00 )
PINES MEDICAL GROUP, L.C.
Principal Place of Business Mailing Addrass
600 N HIATUS RD. #203 600 N HIATUS RD.. #208
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55'0993631 Applied For
Mot Applicable
Z Country Zip Country 5. Certificate of Status Desired 0 $5.00 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raeglstered Agent
Name
DEFERA LYOIA LYDIF JANBUA- ClxA
! Street Address (P.0. Box Number is Not Acceptable
600 N HIATUS RD., #203 (PO Box ° placie)
PEMBROKE PINES FL 33026 LQO O f l l/h m [3 Qd ._&—ZQ%
Wivdnvie Ale FL =021,
8. The above name i i i e purpose of changing its registered office or registered agent, or both, in the State of Flerida, /
SIGNATURE MW/ J&NA/ (l C\-A%CL/ g IDQ-
Signature; d name of registerac agent #hd title if applicable. {NOTE: Ragistared Agent signature reQwred‘Whan reinstating) DATE
_ FILE NOW!!' FEE IS, $50. 00
Make Check Payable o Department of State
Due By May 1, 2002 _
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
E ‘ MGRM O Delete TITLE _ [ Change  [J Addition
NAME FUENTES, ERNESTO MD PA HAME .
STREET 4D0RESS | 600 N HIATUS RD., #203 STAEET ADURESS
crv-s-2¢ | PEMBROKE PINES FL 33026 ciry-st-2p
e MGRM [ Delete TIME (J Change [ Addition
NAME DEFERIA, ARMANDO A MD PA ' NAME
STAEET ADDRESS | 600 N HIATUS RD., #203 STREET ADDRESS
ciry-S1-21P PEMBROKE PINES FL 33026 CInY-ST-2F
mee MGRM O Delete mE o - ' © [Cchange [ Addition
NAME MENDEZ, JOAQUIN MD PA NAME
STREET ADDRESS | 600 N HIATUS RD., #203 STREET ADDRESS
Ciry-s7-2IP PEMBROKE PINES FL 33026 Cmy-st-2Ip
me 4 _ O oalete TILE ) [J Change [ Addition
NAME . NAME
STREET ADDRé?S STREET ADDRESS
CiTY-ST-2IP CITY-§T-Z1p
TITLE ] Delete LE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-57-ZIP
TILE [ Delete TiTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this flhng does not-Gualify for e exemption stated in Section 119. 07(3)i). Floridta Statutes. | further certify that the information
indicated on this repart is true and accurate and that my eignature shall haveAdhe same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the recei trustee empow 310 execute thi§ report as required by Chapter 608, Florida Statutes
, mﬂ[\q‘r%wgﬂfm“fﬁ%__ ';//8// -
SlGNATURE! / «d ST RS o v I T e L 62— *
SIGNATURE AND TYPED OR PRINTED Wam MANAGER, OR AUTHORIZED HEFRESENTATIVE [A Datef.s Daytima Phone #

¢
i
{
<

CR2E083 (9/01)




