2002 UNIFORM BUSINESS REPﬁF“T (UBR)

[

FILED

DOCUMENT #

1. Entity Name

LO1000002833

May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90081 020 ****50.00

v

A MEDICAL PROFESSIONAL BURDINGE™1 S

Principal Place of Business

2573 MAYFAIR LANE
WESTON FL 33327

Mailing Address

2573 MAYFAIR LANE
WESTON FL 33327

2. Principal Place of Business

3. Mailing Address

Sulte, Apt. #, etc.

Suite, Apt. #, etc.

RN

956789

AU

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
{o Se ia q SB _ag Not Applicable
Zi Count Zi Count; it
P Y P Lniny 5. Certificate of Status Desired (| $5.00 Additional
Fee Required
. _ 6. Name and Address of Current Reglstered Agent e . 7. Name and Addrass of New Registerad Agent .
' Name -
SLUTSKY, STUART M
Street Address {P.O. Box Number is Not Acceptable

2500 WESTON RD ( prable)

SUITE 220

WESTON FL 33331

City FL Zip 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. .
SIGNATURE
Signatwre, typad or printad name of registered agent and fille if applicabla. (NOTE: Registered Agent signatura requirad when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE MGR [ Delete TITLE O change O] Addition | 5
NAME CORREA, ALVARO NAME 3
STREETA0DRESS | 2573 MAYFAIR LANE STAEET ADCRESS S'Do’
CITY-3T-21P WESTON FL 33327 CITY-§T-ZIF él
TITLE ] Delete THLE [ Change [ Addition | O
NAME NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-2IP CITY-ST-2IP
-1 TITLE e - O oelete  — -J e . —_- . ..0OChange [ Addition.|_
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T7-2IP
TITLE [3 Delete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-87-ZIP CITY-51-2IP
TITLE 1 pelete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 signature shall have the same legal effect as if made under oath; that | am a managing member or manager of thg

limited liability company or the r

SIGNATURE:

trustee empowered 10 exe

report as required by Chagter 808, Florida Statutes,

Yr2f 6.2

SIGNATURE AND TY#‘OH PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORLZED REFRESENTATIVE

Date

Daylime Phone #




