FILED
2005 LIMITED LIABILITY COMPANY Jun 23, 2005 8:00 am

Secretary of State
DOCUMENT # L01000020687
1. Entity Name 06-23-2005 90051 001 ****50.00
DOCTORS RESOURCE NETWORK, LLC
Principal Place of Business Mailing Address
8548 NW 141 TERRACE 8548 NW 141 TERRACE
#602 #602
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S S O 0
Suite, Apt. #, ete. Suite, Apt. #, stc. 06162005 Chg-LLG CR2E083 (10/03)
City & State City & State 4, FEI Number Apptied For
01-0555411 Not Applicable
Zp Country 2P Country 5. Certiicate of Status Desired [ ggggmm“”"a‘
6. Name and Address of Currant Reglstered Agent 7. Name and Address of Now Ragistered Agent
Name r
CORPORATION SERVICE COMPANY - nﬁff/ﬁﬁ«: B%’%ﬁ:;m)
1201 HAYS STREET g5s (PO, Box
TALLAHASSEE, FL 32301-2525 EEEE 00 ) e e
Ao 2 L2
Cil 2
Yoy LS FL | 3%,

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of regi d agent.
SIGNATURE £ DS 52 b/ _7/6
Signature, 1 o ﬁ of registered agent and litla it applicable, {NQTE: Registared Agent signature required when reinstating) DATE

v
Flling Fee is $50.00 Make check payable to
Due by September 7, 2005 Florida Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM 3 Delete TILE [Jchange [ Addition
NAME ORTIZ, JESUS D NAME
STREET ADORESS | 8548 NW 141 TERRACE #602 STREET ADDRESS
ory-s-2p | MIAMI LAKES, FL 33016 CITY-5T-2P
TLE MGRM 1 Detete e APaeA? [A'Change [ Addition
NAME DOMINGUEZ, ENRIQUE DR. NAME DI EED ., NS
STREET ADORESS | 8548 NW 141 TERRACE #602 STREET ADORESS. |SRSAET A/btr S47d TELY YA 72
cv-st-z¢ | MIAMI LAKES, FL 33016 oS-z | BN LS, FE 280/
TALE [ Detete TME [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZiP CITY-8T-2IP
TME 2 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP CImY-ST-2P
TME 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZIP CAY-ST1-2P
TILE 3 pelete TmE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7P

11. | hereby cettify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes.

£/

Dete Daytime Phone #

SIGNATURE: E-.&IM/WZ-

SIGNATURE AND TY!| ME OF OR AUTHORIZED REPRESENTATIVE




