APPRuvE:

LIMITED LIABILITY COMPANY AKD
»UNIFORM BUSINESS REPORT (UBR) AMENDED UNIFORM-BUSINESS
DOCUMENT # 101000021319 CER®Tg pH 12 15
1. Entity Name
APEX HEALTH CARE SERVICES, LLC SECRETARY. GF STATE

TR AR ASSEE: FLORIDA

DO NOT WRITE IN THIS SPACE

R

2. Principal Place of Business 3. Mailing Addreés
2801 Ponce de Legn Blvd. same
Suite, ﬁsx. #, gic. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Coral Gables, Florida 65-1157745 Not Applicable
Zi [ Zi i
'p3 3134 %ogiy ® Coumryl 5. Certificate of Status Desired 0 Ei'ggq “:\ifedc;“ma‘
. L . ; B I, ¥ e 7. Name and Address of Current Registered Agent
- ——--...-—-___..._..-._._ - -~ ‘,_.-—»—-,_T——n—...

Name

Richard Weiss

DO NOT WRITE -

e 3T BOR e e TESK Boulevard, #1060

IN.THIS SPACE .

. -

P cy Coral Gables FL | *°%3134

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE /)—«?_{ M ' '7[//0 //. 2002

Sigrialure:®ped or printed name of segistered ager and Wie & spplicable. . L (' nardme T CATE
: 15 850 EODONDESE1S16——7
: =07/23/02--01004-~013
*kkkdD0, 00 xS0, 00
9. MANAGING MEMBERSIMANJ’\GERS o T YRS RoREr. Y w0 Lt

- MGR

Richard Weiss, 2801 Ponce de
E:E;:I;::ESS Leon Blvd., #1060, Coral Gab
— Flrorida—33134 MGR

NAME Rafael Perez, 2801 Ponce de

smeeraooeess | Leon Blvd., #1060
ar-stz¢ | Coral Gables, F1 33134

CR2EG83B (12/01)

e MGR j

i—.—~|-Dora Rodriguez-Duran —_—
SREETMORESS | 2801 Ponce de Leon Blvd., #10
arvst® | coral _Gables, F1 33134

TRRE MGR
Gemma Rosello

SYETAODRESS 2801 Ponce de Le
Rl

CilY-ST-2ip

£ L B, W, |
TTLE LUl di GdirITS

NAME
STREET ADDRESS
CIry-Sr-21P

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

11. 1 hereby centify thal 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 reportis true and accurale and that my signature shall have the same legal effect as if made unger oath; that | am a managing member or manager of the
limited fiability company of the regeiver or rustee empowered o execute this repon as required by Chapter €08, Fiorida Statutes.

SIGNATURE: £ —+ : 7//" ,/ 2002

GNAJURE AND_TYPED OR PRINTED NAME OF SIGNING NG MEMBER, MANAGER, OR AUTHORIZED REPREBENTATIVE
RIChATd Helss 5 O Yo t-y iy

Daytime Phone #




