FILED

it LOO000013746 "~ |
TOTAL MD OFFICE, LLC 0IAPR30 P 6: 7
. SECRETARY OF STAT

Frincipal Place of Business Mailing Address TALLAHA SSEE, FL O?Jg A

4943 SW 75TH AVE 4943 SW 75TH AVE

MIAMI FL 33155 MIAMI FL 33155

T S— AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THI'S SPACE
City & State City & State 4. FEI Num| Applied For

y Cf ?’ ‘ng'lo 4"—-’ Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired 0 ?eseggq L;::J:c:tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

AMERICAN INFORMATION SERVICES INC
ONE SE 3RD AVE

28TH FLOOR

MIAMI FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature. lyped or printed nama of registerad agent and litle if applicable. (NOTi Registerad Agent signature required when reinstating) DATE
Bl I
ez FILE NI 1|W :.—FEEJ;S:$50.~00. Shzab ot - e—— e —
|_Make Check Pa /able to.Departmentof.State. .| ——— — -~ —— = -
9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
THLE Ptc_é»( d g{'H‘ . [ detete TITLE [ Change (7] Addition
NAME ‘R‘)b 0 (+ Su:{ ) NAME
STREET ADDRESS | a ‘-[2:» = - 2 e STREET ADDRESS
CITY - ST-ZiP 1\’\16{ i, Selodd 33155 CITy-$1-2Ip
TITLE C & (jol L ’ O pelete TITLE : [ Change [} Addition
N pavid Ballin , e TOOOD42 7237 ——4
STREET ADDRESS Zb'ﬁ cONAbo val la"] Pl l STREET ADDRESS qer21nt--ninio--no14
GITY-ST-2IP :‘)La/\ Ct iy p 35 {Q.LI, CITY-ST-ZIP ks, [ sk, D0
TITLE ' [ Delete TITLE [T Change [ Addition
JIAME NAME
L)l = P P - _ e e e D MR e o = p : rm oml e e o iy, =1 e - — —_
STREET ADDRESS | . STREET ADDRESS
£ITy-ST-2P . ciTy-st-2e-
TITLE 1 Delete TMLE [ thange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP i
TITLE [ pelete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -S7-2IP CITY-ST-2IP
e | Def TIMLE ange ition
3 [ etete [ ch [T Addit
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP A omv-sr-zp

SIGNATURE:

or the exemption statad in Section - 119.07(3)(i), Florida Statutes. | further certify that the information
ave e sghne legal effect as if made under cath; that | am a
as required by Chapter 608, Florida Statutes.

naging member or manager of the

J28/0/

SIGNATURE afD TYPED OR PRINTED NAME OF SIGNING Illﬁﬂﬁ MEMBER,

N/ GER, OR AUTHOAIZED REPRESENTATIVE & Date 7/ Daytime Phone #

dv  SS66000

CR2E083 (11/00)



