2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT (AR) « Jun 13,2005 8:00 am

DOCUMENT # L00000011164 - Secretary of State
1. Eniity Name
of¢ 3¢ of¢ 2f¢
PHY-MED MlLI.EN}UM MEDICAL, LC. 04-06-2005 90024 003 50.00
(Y
Principal Place of Business Mailing Address
351 N.W. LEJEUNE ROAD, SUITE X105 PO BOX 8666
MIAMI FL, 33128 ‘ MIAM) FL 33265 U Judov:
. |l 4 |
2. Principal Place of Business 3. Malling Adcress ! ..
1l ki
Suite, Apt # elc. Suite, ApL #, alc, 15t MOORE CR2E083 {10/04)
City & Stata City & State 4. FE) Numbar Appliad Far
Zp Country Zip Country i ‘ $5.00 aadiiona
5, Certificata of Status Desired a Fee Roqut od
. 6. Name and Address of Current Registersd Agent 1. Namo ang Address of Now Registarad Agam

Name

LEON, GUSTANO G

~>7481-8.W. 56TH STREET - . Street Address {P.O. Bax Number is Not Acceplable)
MIAMI FL 33155

City FL ’ Zip Codo

8. The above named entily subrmits this statament lor the purpose of changing Its registared office or registerad agent, o both, in the State of Florida. tam famitiar with, and accept
the obligationa of registarad agent.

SIGNATURE
S-wnm- fyned & ponlad name o (sgrsisred sgen and trie  applcable INQTE Raprsisiad Agem som«u HCILA #0 wTy mmm) DATE
0 MANAGING MEMBERSIMANAGERS 0. ' ADDITIONS{ CHANGES
g D [ Detein TILE [Ochangs [ Addition
ML LEON, GUSTAVO G NAME
SIREEF ACDRESS | 7481 SW S6TH 5T. STREET ADORESS
Cify-51-op MIAMI FL 33155 . Qiy-si-1e
e : O oeien e COcmnge [ Asailion
AWML KAME-
SIREET ADDRESS SIREET ADDRESS
CNY-ST- 2P CITY-S1- 1 :
e ! . O peisn TIhg . O changa [ Adduton
wa | — . [ ) =T . - s
SIRTE] ADDRE SS - SIREET ADDRESS o -
ciry.s1-np ary-Si-op
it : O peres une ) O tnangs {7 asamon
RAME NAME
SIAEET ADDRESS STREET ADDRESS
Y-S 2P Y-S 2P
nE 0 Deten e CIchaoge [ Addition
MAME Namk
SIRECT ADUALSS STREE! ADORESS
Y5727 CIFY-51-21P
e O ouste FILE [T)margs [ Acdlion
NAME NAME
STREES ADDRESS STREE! ADDRESS
CIry-s1-np ’ LIY-51-2P

11. | hereby certity that the intormation suppliod with this filing doos not qualify tor tha exemption slated in Section 118.07(3)i), Florida Statutes. | further cammmn the information
indicated on this repert Is true and accurata and that my sugnarur [ have the same lagal effact as if made under cath; that | am a managing member olananagm of the
limited liability company or the raceiver of trustese empowgprod 1o uta this report as requirad by Chapter 608, Flaricta Sahtes.

SIGNATURE: LA ' / &0

FURE AND TYPED OF PRINTED NAME OF SIGNING MANAGIMNG MEMBER, MANAGER, OR AUTHORIZED REFRESENTATIVE DCaytrra Prcre 8




