2008 LIMITED LIABILITY COMPANY
ANNUAL REPORT

FILED
Jul 31,2008 08:00 AM
Secretary of State

DOCUMENT # L 00000011164

1. Entity Name
PHY-MED MILLENIUM MEDICAL, L.C.

-1

Pringipal Place of Business Mailing Address
3571 N.W. LEJEUNE ROAD, SUITE #105 PO BOX 8666
MIAME, FL 33126 MIAMI, FL 33255
07172008No Chg-LLC CR2E083 (12/07)
Do 'N OT WRITE lN TH lS SPAC E 4. FEl Number Apphed For
65-1044051 Not Appliceble
5. Cenrtificate of Status Desired O Ejs.gg“?t::;tional

6. Name and Address of Currant Registaraed Agent

LEON, GUSTANO G DO NOT WR|TE

7481 S.W. 56TH STREET

MIAMI, FL 33155 IN THIS . SPACE

8. The above named sntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am familiar with, and accep!
the abligations of registered agent.

SIGNATURE

Signature. typed or prinied name of registerad agenl and lis I applicable {NOTE: Regisiered Agent signature requirgd when reinslating) DATE

FILE NOWII! FEE IS $138.75 In accordance with s. 607.193(2)(b), F.S., the limited
Due by September 12, 2008 liability company did not receive the prior notice.

9. MANAGING MEMBERS/MANAGERS

TITLE DR

NAME LEON, GUSTAVO G
STREET ADDRESS | 7481 SW 56TH ST.
CITY-51-21 MIAMI, FL 33155

e __ UloagoasETTy
NAME 0731 /08-20004-012 198,75
STREET ADDRESS
CiTY-ST-ZIP

TITLE
NAME

s DO NOT WRITE

TMLE IN THlS SPACE

NAME
STREET ADDRESS
GITY-ST-21

TILE

NAME

STREET ADDRESS
Ciry-s1-21p

TIULE

NAME

STREET ADDRESS
CITy-8T-2IP

11. [ hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
ndicated on this report is true and accurate and that gy signature shall have the same legal effect as if made under oaih, that | am a managing member or manager of the
imted liability company or the receiver or trustee e wared 10 execute this report as required by Chapter 608, Florida Statutes.

“SIGNATURE:) Yy) nj2¥/0%

SiGNATURE-AND TYPED OR PRINTED NAME OF SIENING MANJB!NE MEMBER, OR AUTHORIZED REPRESENTATIVE Date Dayume Phona ¥




