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FILED
May 24,2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS REP

DOCUMENT # 04-17-2002 90027 018 ****55.00
1 Eq_tlty Name
JEFFREY C. HAMM, M.D., LLC
Principal Place of Busingss Mailing Address 8 6 3 6 5
4340 CASPER COURT 4340 CASPER COURT T
HOLLYWOOD FL 20021 HOLLYWOOD FL 33021 .
s S A
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State 4, FEI Numi Appiied For
%eg =1130851 Not Applicabls
Zip Country Zip Country . ] $5.00 Additional
—-— _ - ) ) . - J 5- Cerlificata of Status Degired . § Foe Haquirsc:
6. Nome and Addreas of Current Registered Agent 7. Name and Addresa of New Hﬁlsterod Agent
— - —— . - e SR S e Name. e e e o e S S e e ——
BENNETT, KEITH CPA ‘
. Sirest Addrass (P.Q. Box Number Is Not Acceptatie!
8181 W. BROWARD BLVD. STE. 255 fost Adrass (PO Bax Number fs Not Accepiable)
PLANTATION FL 33324
City FL Zip Code
8. The above named antily submiits this statement for the purpose of changing its régistered office or registered agent, or both, in the Stats of Florida.
SIGNATURE : -
sm‘mwmmuwmnmmmnm. (NOTE: R Agant gigy squirec when rainstating) DATE
FILE NOW!!t FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES —_
me O Detete TME Managing Member D changs 33 Asdition g
HAME — m““:;_mm Jgffrgy C. Hamm, M.D. g’
STREET asper O
cTy-sT-0P CrTY-ST-2p ﬁof?ywo ol ' F]? §1§52 1 ré.l
me \ O Detste TmE CIcChange [ Addiion | &
NAME HAME
STREET ADDRESS STREET ADORESS
CIFY-ST1-2IP CITY-ST-2P
TmE B O petete e ) OJ Change [ Addilion
zo | < NAMF - = - = m e e Ao MAME o T — - e o
STREET ADORESS STREET ADDRESS
ony-S1-29 CITY-5T-2IP
TImE [T Deteta TINE O Change [ Addition
NAME NAME
STREET ADDRESS -~ STREET ADDRESS
CITY-S1.2Ip oITY-ST-21P
TE 3 Delets me [T Ghange - [ Adaitfan
NAME NAME
STREET ADDRESS STREET ADDVESS
CITY-5T-2P CITY-ST- 2P
me 7 etete me (3 Change [T Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21p
11. | hereby cerlify that the information supplied with this fjiing does not qualify for the exemptlon statad in Section 1 19.07(3Xi), Flarida Statutes, { further cartlfy that the Information
ndicated on this repon is irua urate signature shall have the same legal effect as i made under oath; that | am a managing member or manager of the
limitad liability company or the red to execute this report as requirad by Chapter 608, Florida Stalutss.
. 1/20/02
SIGNATURE: sl [ : @UHRED Jeffrey C. Hamm, M-D.954“985—04 D
mmmm&:@n “memummmmmmmmnm Daze Daytime Phone # '




