| i ova | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 20, 2002 8:00 am

DOCUMENT # 01000004433 Secretary of State

1. Entity N !
y Meme . 02-07-2002 90166 004 ****50,00
SUNSET MEDICAL PLAZA, L.C.
Principal Place of Business Mailing Addrass
6817 RIVIERA DRIVE 6817 RIVIERA ORIVE ’ . 9 3 7
CORAL GABLES FL 31145 CORAL GABLES FL 3146 Y
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number l ro ‘} 1; 5 Applied For
&)r)" [ glﬂ T ‘ Not Applicable
Zip Counitry 2ip Country N . $5.00 Addtional
. 8. Certlficale of Status Desired O Fes Required
6. Name and Addréss of Current Reglstered Agent 7. Namoe and Address of New Reglstored Agent
O R P P LS NEENNRETEE PN ST B L G . Srma— e — S T Ll RS S
GOME’ COSME A Street Address (P.O. Bax Number is Not Acceptable)
6817 RIVIERA DRIVE
CORAL GABLES FL 33148
City FL l Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida.
SIGNATURE B
Signatura. typed or printed name of registerad agent and e il appilcable. {NOTE: Rag) d Agent sigp required when ing ) DATE
FILE NOW!! FEE IS $50.00
Make Check Payable to Dapartment of State
Due By May 1, 2002
9. MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES R
e MGR 1 Detete e : Dl Cange [ Adtditlon g
RAME GOMEZ, COSME A NAME =
smeeTADORESS | 6817 RIVIERA DRIVE STREEY ADDRESS 2
oTv-ST T | CORAL GABLES FL 33146 aiy-s1- 20 g
TME [ oelete TMme [ change [ Adettion | G
NAME NAME
STREET ADDACSS STREET ADDRESS
CITY-ST-2ip _ CITY- 5T- ¢
TmE ' 2 Delets e D crange ] Addition
e ' : : - o e ] - e
| segEraDpRess-|—  —— ——— == e — “STREET ADDRESS ™ - -
CITY-53-2IP cryY-st-2Ip
TRE [ peats TME [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2p ) CITY-ST-2Ip .
TME o ' 3 Deiete TmE Ol crange (] Addition
NANE NAME
STREET ADORESS ) STREET ADDRESS
LIY-STeBP . : CITY-ST-2P
e ‘ O pelete T Ol thange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-S1-2P cm'.;)qT
11, 1 hergby cerlify that the intormation suppiled with this filing does not quality for the exgmptian stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informarlon
incicated on this report is true and aceurate and that my signature shall have the leghl effect as it made under path; that | am a managing mamber or manager of the
fimited lability company or Lhe raceiver or trustee ampowered ta execute this rep ired by Chapter 608, Florida Statules.
e/ e 2 v 107
siGNATURE: WMENI ATHRMREQUIRIED, / L{ ot 395 b (929}
SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING MANAGING MEMBER, MANAGER, onpfmuonmnsmssamm Dot Daytime Prapa #




