e
ﬁ

2002 UNIFORM BUSINESS REPORT. (UBR)

FILED
Jun 13, 2002 8:00 am
- Secretary of State

DOCUMENT # 00000011164

1. Entity Nama

PHY-MED MILLENIUM MEDICAL, L.C.

05-22-2002 90206 017 ****50.00

Principa! Place of Business Mailing Address
351 NW..LEJEUNE ROAD, SUITE #105

MIAMI FL 33126 MIAM! FL 33128

"351 NW. LEJEUNE ROAD. SUITE #105

2. Principal Place of Business

PO Box 660

BRI L EI

DO NOT WRITE IN THIS SPACE

Suite, Apt. 4, efc. Sulte, Apt. #, etc.
City & State ity & State . 4, FE| Number 104405 Applied For
A FL- 65- ! Not Agplicable
Zip Country Zip Country . $5.00 agditiona)
35 a 6 5 5. Cenrlificate of Status Desired a Fee Required .

8. Name and Address of Current Registersd Agent

7. Name and Address of New Registered Agent 3

T e e £ e T
Street Addrgss. (P,0. Box Number is Not Acceptable) .
7431 S.W. S6TH STREET FA'¢1 ] (o Sd-
MIAMI FL 33155 . .
™A nn FL[%%is5
8. The above n eyqtity submits this slalement’for the purpose of changing iis registerad office of registered agent, or bolh, in the Stats of Flarida, -
SIGNATURE B?{A’W M [ ~y Gustawo GLW,U/D 4’2}0/02——
Signature, hoed or printed nama of regesterad gent and tie il spphcable. (NOTE: Ragixstared Agant spnsiure roguined when reingistng} l DAE
FiLE NOW!U! FEE IS $50.00
Make Check Payable to Dapariment of State
Due By May 1, 2002
5. MANAGING MEMBERS/MANAGERS _____J 6. T ADDITIONS /CRANGES _
ne D= OJ delets e O Chenge (] Addition | S
NAME LEON, GUSTAVC G NAME e, =
STREETAOCRESS | 7481 SW 56TH ST. STREET ADDRESS : §
CITY- 57- 2iP MAM FL 33155 Cm-St-2P [ &T . R g
nne 7 Delets Tng Pwviion (0 - Pharguet O Crenge R Addition | &S
e Nak 3st NW  Le'Jeawe pd. 105
STREET ADDRESS STREET ADDRESS . )
omY-51-2P tn.§T-2p Mo uan FL 233 155
H 7 oelete nne ’ O Change [ Addition
N | L _ _ o !NAHE _ o . .
STREET ADDRESS [, i . R STREET ADDRESS | -
Ciry-ST-2i0 7 T cmv-st-zf | o eTIEes L A e —_ e o -
TTLE O pelese TITLE [ Change . [[] Acdition
NAME NAME
STREET ADORESS STAEET ADDRESS
CMY-S1- 2P CITV-ST-2P
ME O3 Delete TME Ochange  [J Adilion
NAME WAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
E . O pelete TLE OO Change (T Addition
RAME ¢ RAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZFP l CITY-ST-7P

indicaled on this report is true and accurate and that m:

SIGNATURE:

M. | hereby certify that the information supplied with this filing ¢oes not qualify for the exempllon stated in Section 119.07(3)(1), Florida Statutes. | further centify that the information
y signature shall have the same legel elfect as if mace under cath; that{ am a managing membaer ¢ manager of the

limited llability company or the receiver or trustes empowered to execute this report as raquired by Chapter 808, Florida

WARAINURE REGHERGD Lem

Statutes.

G490

m‘mnmﬂr@mmﬂuo;mmmmmwammmmwﬂm

abole

Daytime Phone #




