| FILED ¢
2003 LIMITED LIABILITY COMPANY Mav 05. 2003 8:00 am E

UNIFORM BUSINESS HEPORT (UBR)

Secretzlry of State

1. Entity Name 05-05-2003 90092 037 ****50.00
PHY-MED MILLENIUM MEDICAL, L.C. {
\
Principal Place of Business Mailin'g Address
|
351 NW, LEJEUNE ROAD. SUITE #105 PO BOX 8666
MIAMI FL 33126 MIAMI \FL 33255
2. Principal Placs of Business 3 Ma‘r“g Address Hmml m “" ”“ |m "m“m "m " |’ ““l Nllr mu |m ml
Suite, Apt. #, etc. S”“i& Apt #. etc. 3 CHECK HERE fF MAKING CHANGES
City & State Clty‘& State 4. FEI Number 65.1044051 ,:Ipplned l.:or
| . ot Applicable
Zi Count Zip| Countr m
P Y P ¥ 5. Certificate of Status Desired D $5'00 A_ddmona|
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ' Name
LEON, GUSTANO G . )
- 748% S:W-" 56TH STREET‘ - I - Street Address {P.C). Box Number is Not Acceptable) ™
MIAMI FL 33155 |
|
City FL Zio Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent
the obligations of registered agent.
SIGNATURE !
Signaiure. yped or printed name of registered agenl and titla if appliu_mls {NOTE: Registerad Agent signatura required when reinstating} DATE
: FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
ue By May 1,
! Due By May 1, 2003
9. MANAGING MEMBERS MANAGERS 10. ADDITIONS /CHANGES
TE D ' el TE O change [ Addition | &
HAME LEON, GUSTAVOD G NAME e
STREET ADORESS | 7481 SW 56TH ST. STREET ADDRESS Q
CITY-8T-21P MIAMI FL 33155 CITy-ST-21P O
’ o
TITLE e - O pelete TITLE [ Change [ Addition 8
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP B CITY-ST-21P ,
TITLE N ™ nalele TME [ Change [ Addilion
NAME . -2 NAME
STREETADDRESS [ ~ =™ — 7 7 = a7 = e STREET ADORESS
ez [ L CITY-ST-2IP -
TILE v . © O Delete TMiE o [JChange T Addition |~
NAME AT A e : NAME
STAREET ADDRESS ’__ —_—— i — Lo ! STREET ADDRESS
CITY-ST-2IP o - CITY-ST-72IP
THTLE A ! O petete TNE [JChange [ Addition
NAME T T T : | NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP . CITY-§1-21P
TimE ) " Ooeee e O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
11. 1 hereby certify that the information supplied with this flllng does not qualify for the exempiicn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my,signaiure shail have the same legal effect as if made under oath; that { am a managing member or manager of the
limited ||ab|||ty campany of.the ecéivar or trustee mpowered 10 exscute this report as required by Chapter 608, Florida Statutes.

'SIGNATURE:~_+ SIGN iﬁwéﬂ#ﬂm éi ,(an O/Jo/a? L

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING MANAGING MEMBER, MN RESENTATTVE ™. n 7 foate Caytime Phone #




