s

"

FILED

2002 UNIFORM BUSINEjS REPORT (UBR) Mav 12. 2002 8:00 amg

DOCUMENT # | 00000006655 Secretary of State

MM MEDICAL REVIEW, LL ' 05-12-2002 90596 050 ****50.00

|

Principal Place of Business \lMaiIing Address
C/0 4520 TURNBERRYLAKE DR. #106 C/O 4620 TURNBERRYLAKE DR, #106 Yosidly N
PELICAN SOUND PELICAN SOUND
ESTERO FL 31928 ESTERO FL 33020
RN oy 2[RRI g
2”(77 MASTERS (ip, e 28 TT MpETERS (e LE " l

Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
EBYEn) FL LOTELL  fL T 651032785 e ropiesie
PV A e 7Y 0 B L

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

MALAMUT, DR. MARVIN B MARVIN  MALAM T

C/0 4620 TURNBERRYLAKE DR. #105 LIBTTY MR errs =ea /.

PELICAN SOUND
___\BerERD FL | 22724

ESTERO FL 33928
8. The above namecy submits this st%&tfor the purpose of ci?ing ts registered office or registered agent, or both, in the State of Florida.
- SIGNATURE . ////M/// /Léuﬂﬂ ijt . _ : / 4 -

Signalure, rped or printed name of whisteled agent and Gite I applicable {NOTE: Ragistered Agent signature required when reinstating) - / BATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES P
TE MGRM 7 Delete e M@‘? M yINY73 Manue [ Acdition
NAME MALAMUT, DR. MARVIN NAME PR MNMARV( oM —
secraooness | C/0 4620 TURNBERRYLAKE DR. #106 swewoss | 21§77 MASTERS CIRCLE
CITY-§T1-7P ESTERO FL 33828 CITY-ST-ZP LEETERD £ 53?) F’
TITLE O Delete LE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ST V) B L [ — . Jom-star | e e e ~ ) o L
TME O pelete -=== || e - ) [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-21P CITY-$T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-20P
TIME [ peleta TITLE [JChange  [_] Addition
NAME NAME
STREET ADDRESS STAEEY ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2P ' CITY-ST-21P

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the Information
indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member cr manager of the

limited liability comp: he receiver or trustee owergd 1o execulf this repon as required by Chapter 608, Florida Statuges.
N —
o A b oes s
SIGNATURE: / M\n ’\Ulﬁ}i&.. ﬁ:um@UEF\ __.;.4,/ 3/)&)/ ﬁﬂ) O/g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE f 7 Cate Daytima Phone #

CR2E083 (9/01)

o




