& X
2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Emtily Narne

PHY-MED MILLENIUM MEDICAL, L..C.

# LO0O00011164

/

Principal Place of Business

351 NW. LEJEUNE ROAD. SUITE 105
MIAMI FL 33126

Mailing Address

351 NW. LEJEUNE ROAD. SUNE #105
MiAMY FL 33126
Address

2. Principal Place of Business

Suite, Apt. #, etc.

WA RO

Suite, Apt. #, etc.

08-28-2002 90035 009 *F%55700

02 ocr

I

DO NOT WRITE INTHIS SPACE

City & State ity & State . ; 4, FEI Number 65‘1044051 Applied For
] LZ ]a N F.é— Naot Appiicabia
Zip Country Zip " T countr ] ) $5.00 Additional
330 5 JS 8, Certificate o Statu?' Desired ] Fee Requirad
8. Namo and Address of Cument Registorad Agent 7. Name and Address of New Registered Agent
—- I : Name
LEON, GUSTANOG * =7 =7 vmee e e o P -
748t S.W. 56TH STREET : Street Addrass (P.O. Box Number is Not Acceptabie)
MIAMI FL 33155
' City FL | Zip Code

Ihe abligations of registered agent.

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or both, in the Slate of Florida. 1.am familiar with, and accept

SIGNATURE

Sigralwe, typad or printed neme of registared ngent anc title f appiicable, (NOTE: Registared Apent signalure requirad when reinstating) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Depiartmient of State
Due By September 25, 2002
9. MANAGING MEMBERS/MANAGERS T 10, - ADDITIONS/ CHANGES.
TRE D O baete T Ol change [ Addilion ]
NAME LEON, GUSTAVO G NAME
STREET R00RESS | 7481 SW 56TH ST. STREET ADDRESS
CITY - §7- 2P 33'55 ony-S1-2IP
TM.E [ change [ Addition
NAME
STAEET ADDRESS
£TY-ST-2p
TLE [ Change  [J Addition
NAME
STREET ADDRESS N _— STREEFADDRESS.|_ _ . e
Fremy-st-me - CITY-$T-2P
TE ' 3 Detete me [ change 7 Addition
NAME 0 NAME
STREET ADDRESS STAEET ADDRESS
CY-$T-2P CITY-S1-2P V)
e [ Defete nE ‘ (O Change [ Adition
HAME NAME 4
STREET ADORESS STREET ADCRESS
CITY-ST-2P CITY-5T- 2P
1 [ pelese Tne ’ ‘ {J Change [ Addition
NAME . KAME
STREET ADORESS STREET ADOAESS
CiTv-S1-2p CITY-ST-2IP

limited liability

SIGNATURE: ___ S

SIGNATURE AND TYPED OR

13. | hereby certily that the information supplied with this filing does not
indicated an this repont is Irue and accurate and that
company of (he recalver or trustee empowered to execute this Teport

BFGRIEANEQUIRED

NAME OF SIANING MANAQING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

qualify for the exernplion siated in Section 119.07{3Xi), Florida Statutes. ) further certify that the information
my signature shall have the same legal etfect as if made under cath; that | am
as required by Chapter 608, Fiorida Stanses.

a managing member or manager of the

wiicos gy

CR2E083 (4/02)




