| S FILED
2003 LIMITED LIABILITY COMPANY May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
POCUNENT 1 01000020687 Sccretary of Sate

1. Entity Name

DOCTORS RESOURCE NETWORK, LLC

Principal Place of Business ) Mailing Address
17139 SOUTHWEST 49TH PLAGE 17139 SOUTHWEST 49TH PLACE
MIRAMAR FL 33027 . MIRAMAR FL 33027

547,
#@/p Suite, Apt. #, elc. #_é/a ] CHECK HERE IF MAKING CHANGES

Suite, Apt. #, elc.

City & State City & State 4. FEI Numper 01-0555411 Applied For
VANl LRLES , 2L | Mgrt) LAarves , AL Nol Appicaic
pr33 p/é, Country épa 2, / # Country 5. Certificate of Status Desired O ?ese-ggq Ssgét"c'”a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglsterad Agent
Name
~~ = ~CORPORATION SERVICE COMPANY - i
1201 HAYS STREET Streel Address (P.O. Box Number s Not Acceptable)

TALLAHASSEE FL 32301-2525

City A FL Zip Coge

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

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabte. {NQTE: Registared Agent sighatura required when raingtating) DATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003

9, MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES

TmE MGRM 1 Dakte THE MGENY [ACrane 3 Addition
NAME ORTIZ, JESUS D DR. HAME LTIZ. , TESYS D,
sraeer ocRess | 3610 YACHT CLUB DR., #1014 : STHEET SDRESS | /5 Pdo AW 7] Eore T

somv-s1-2p | AVENTURA FL 33180 ONV-STP | MYBAN LARES, o B3N |

'QLE MGRM 3 oelete TITLE MG/2 Ny p’cnange [ Addition

NAME DOMINGUEZ, ENRIQUE DR. NAME WM/NM&Z ENIEI2LE=

sTReeT aooress | 17139 SOUTHWEST 49TH PLACE STREETADDRESS | / S'f P ls ANV '7-7 2T

CITY-5T-2IP MIRAMAR FL 23027 ow-st-iP | AL)AAS) Lakes, FL. 330/

TITLE [ petete TILE 3 Change  [T] Aadition
NAME NAME

STREET ADDRESS — — . [ STREET ADDAESS . |- —_—

CITY-ST-2P _CITY-ST-2IP

TITLE [ pejete TITLE [dChange [ Addition
NAME NAME

STREET ADDRESS ] STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 pelete TITLE I Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY.ST-2IP CITY-ST-2IP

TTLE O pelate TITLE Clchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 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)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lzgal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the raceiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes,

a }TPI?'

SIGNATURE:

SIGNATURE AND TYPED OR pnmﬁﬁa jézﬁcnme MANAGING MEMBER, MANAGER, OR AUTHOR IZED nﬁpn:ssn'rmvs Date Daytime Phona #
-

R BRIE  Rorr v E2. L2928 Payf-dP335.

0053217

GRZEQ83 (10/102)



