FILED

2002 UNIFORM BUSINESS REPCRT (UBR) Mav 22.2002 8:00 am

Y 24 .
DOCUMENT # L01000006685 Secretary of State
1. Entity Name .
° _ _ ok e ok ok
OPEN DOOR HEALTH CENTER, LLC 03-22-2002 80221 014 **%50.00
Principal Place of Business Mailing Address
1350 S.W. 4TH STREET 1350 S.W. 4TH STREET
HOMESTEAD FL 33030 HOMESTEAD FL 33030
(,ol Brucell Key Dr.
Suite, Apt. #, stc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
Yo )
City & State City & State 4. FEI Number Applied For
Miami, FL H9-08314 00 Not Applicable
Zp Country Z'e’, %13} 0032 A 5. Certificate of Status Desired O ?ese'ggqli?:;“ma'
. . .6. Name and Address of Current Registered Agent -~ - a 7. Name and Address of New Registered Agent )
Name .
- de ar d B.
AMERICAN INFORMATION SERV]CES’ INC. StrA’ t ddr;:;(f(s. B% %::l)er is Not Acceptable)
ONE SOUTHEAST THIRD AVE. ans ¢ j amS
28TH FLOOR ' : vy
MIAMI FL 33131 bl W. Fla 9 ler Street, 57 Floor
City Zip Code
M:am:, (= FL 22130
8. The above namad entj prnits-this statement for the purposg-af changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . Vé f%ﬂ’
(NOTE: Registered Agent signature required when rainatating) / D}( E
S e L N . N 4
~. FILE NOW!! FEE IS $50.00 .
Make';Ch'eck-'Payable to Dgpartmgnt ;of State
- _ Due By May 1, 2002
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE 3 Delete TITLE M&aRrM 2 3. [Jchange [ Addition
NAME NAME Adomsg, card
STREET ADDRESS STREET ADBRESS | {2 O / BﬁUC.CJ ! “QA{ Drive, #%o/
CITY-ST-ZIP CITY-ST-7P Miarni ; Ft. 33131
TILE [ Delete TITLE MGE [J Change E’Additiun
NAME NAME Girossrmaan, M., Piolr e
STREET ADDRESS STREET ADDRESS | (p 3¢ Bri e { K&y Drive, E90!
CITY-ST-2IP CITY-ST-2IP Mt o) . L. 33 131
ME - ¢ e - . —~son [ Delete - me - - |[MeR - . < . =“[Change - [ Addition |-
NAME NAME N o(d—%\l 1‘5'* M. De;S‘f'“ ot
STREET ADDRESS STREETADDRESS | (O Br) cce 1l Key Dave , #3901
CITY-ST-2IP CITY-ST-2IP Miani, FL. 23131
TITLE (3 Delete - TIMLE [ change [ Aaditicn
NAME e LS
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 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)(1), 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 the
limited liability compy or trustee empowered o execute this report as required by Chapter 608, Florida Statutes.
o) / Y PRl ok
SIGNATURE: SOHIRED 2232 Zos 374
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING G#TBER, MANAGER, OR AUTHORIZED REPRESENTATIVE 7 A bate Daytime Phone #

pscecty ]

CR2E083 (9/01)




