0010564 _

./ 2001 UNIFORM BUSINESS REPORT (UBR)
BOCUMENT # | 00000011164

1. Entity Name

PHY-MED MILLENIUM MEDICAL, L.C.

FILED
01 SEP -6 PyI2 7

SECRETARY OF STATE
TALLAHASSEE, FL oﬁngA'

A A

DO NOT WRITE IN THIS SPACE

Principal Place of Business

35t NW. LEJEUNE ROAD. SUITE #105
MIAMI FL 33126

Mailing Address

351 NW. LEJEUNE ROAD. SUITE #105
MIAMI FI, 33126

2. Principal Place of Business 3. Maiting Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & Stat City & Stat 4. BEIPumby Applisd Fo i
- e %gml-er 104,'40 5 I lf Not App\ic;bls ;
Zp Country ap Couniry 5. Certificate of Status Desired O ?ese.ggq S?:(;“""E‘ i
6. Name and Add of Current Rey ed Agent 7. Name and Address of New R d Agent
5 m p
BRAND, CRAIG A ESQUIRE ™ Gustonp & -Leon
o T B ey PR ’ : T 0. Bpx i o

BRAND & FERNANDEZ, PA. %?i L By ke 2 Nggeepiabe) ‘
2 NE. 40TH STREET, SUITE #403 . . :
MIAMI FL 33137 Ty;&ﬁ&y _ _ ‘j
AA FL [ %5 = g

8. The above named entity sybm)

SIGNATURE

this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Lustave G . Leopn MD '%DAL%| {‘l.l

Signature. typed or printdd nams of registered agent and titls il epplicable.

(NOTE: Registered Agent signaiure required when reinstaling)

FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By September 26, 2001

SO0 E02282—e

-09/20/01--01041--001
skeasl, 00 skksnS0, 00

|
i
9. MANAGING MEMBERS / MANAGERS 10.. ADDITIONS/CHANGES - i
TITLE D. [ Delete TITLE [ change ) Addition | = ‘
I
NAME Guatar o G. L.een NAME 8 !
smeer so0Ress | 7.4 § 4 S S St STREET ADDRESS § i
h :
oTY-§T-2P YR L 32515865 CTY-§T-2P ﬁ ‘
Ll
TITLE 3 Delete TILE [Jchange [ Addition | & i
NAME NAME I
STREET ADORESS STREET ADDRESS :
i
CITY-ST-2IP GITY-ST-2IP ;
TMLE [ Delete THLE [ change [ Addition ;
NAME NAME . :
STREET ADDRESS STREET ADDRESS ) i
CITY-ST-ZIP N _CiTY;ST-ZIP e e e L. . - i H
— i .- - : ‘ ;
TITLE 1 Delete me [Jchange [ Acdition i |
NAME NAME 'K !
STREET ADDRESS STREET ADDRESS ! i
w| omr-sizp CITY-ST-2IP ! i
2 me O petete e [Jchange [ Addition it :
x| namge NAME
8 STREET ADDRESS STREET ADDRESS i
i )
S| wrv-stae CITY-ST-ZIP I i
S me T Delete e CTcrange [ Addition I i
S i NAME i
0| STREET ,.3DbR£ss STREET ADDRESS |
CTy-§nae CITY-ST-2IP .
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information i i
indicated on this repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the i
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes. L | 1. ;
. D
Wi W\ s 3 e ==y M [ M 1
SIGNATURE: % NJROREOUHYSFGAID 2Pl w0 |
SIGNATURE AND TYPED OR PRIB)TED ‘NAME OF SIGNING MANAGING MEMBER, HAN!GER. OR AUTHORIZED ﬂEPRESENTAT‘VE Date \ Da\%ms Phona # |



