2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L01000012855

1. Entity Name

DADELAND SPIRAL CT, L.L.C.

Principal Place of Business
7867 N. KENDALL DR.. STE. 120

MIAMI FL

Mailing Address

7867 N. KENDALL DR.. STE. 120
MIAMI FL

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc.

i

FILED

AU

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEiI Number {Applied For
e e - - - - '2 S-lj¥30s1 Not Applicable
Zip Country Zip Country [ $5.00 additional

8. Cenlificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

THORPE, MICHAEL M.D.
7867 N. KENDALL DR., STE. 120
MIAMI FL 33156

Name Roben LLERA

Sw

p»

Terrace

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

City

A

FL

e

SIGNATURE

-

F uben L/W_

e for,

atement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

Signature, tfpwd ov printed name of registerad agent and tia if applicable.

{NQTE: Registerad Agent signature required when reinstating)

DATE

FILE NOWH!! FEE IS $50.00
Mazke Check Payable to Department of State
Pue By May 1, 2002

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TNLE MGRM ﬂelew TNLE M6 R m O Change ﬂAddiiion
NAME THORPE, MICHAEL MD NAME TROpawik Ty aging ,Inc

STREETADORESS | 5700 S.W. 86TH ST. SREETADDRESS | 3 g6’ M1 Kemda®t Bfasc. 2o

GITY-ST-2IP MIAMI FL 33143 CITY-S1-21P Minmi, M 3215

TITLE MGRM mem TITLE [ change [ Addition
HAME FARIDAD, DEREK NAME

STREETADDRESS | 710 MICHIGAN AVE. #5 " STREETADDRESS | == ~rress — =~ o7 T AR ae e -

CITY-ST-2P MIAM! BEACH FL 33139 CITY-ST-2IP

TITLE MGRM [ Delete TTLE {IChange [ Addition
HAME LLERA, RUBEN NAME

STREETADDRESS | 9300 S.W. 117TH TERRACE STREET ADORESS

ITY-ST-2IP MIAMI FL 33176 £ITY-ST-2iP

TITLE MGRM O Deiste TIILE [JChange [ Addition
NAME PARTNERS IN IMAGING, INC. NAME

STREETADDRESS | §423 N.W. 82ND AVE. STREET ADDRESS

CITY-5T-2P PARKLAND FL 33067 CITY-ST-2IP

TITLE O pelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TMLE 1 Delete TITLE [ Change £ Acdition
HAME HAME

STREET ADDRESS .STREET ADDRESS

CITY-S1-1P /-\ CITY-S7-2IP

11. | hereby certify that the infor
indicated on this report is tr
limited liability company or

SIGNATURE:

SIGNATURE AND TYPEILOR PRINTED NAME OF

ion supplied
and accurate

Yofon.

305279247 ¢

th this filing does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
d that my signatura shall have the same legal effect as if made under oath; that | am a managing member or manager of the
e receiver or trystes empowered to execute this report as required by Chapter 608, Florida Statutes.

AATUTvbea = omrs

. MANAGER, OR AUTHORIZED REPRESENTATIVE

Date

Daytima Phona #

-
H

Jan 28, 2002 8:00 am :
Secretary of State

01-28-2002 90021 031 ****50.00

CR2E083 (9/01)

+



