FILED
2004 LIMITED LIABILITY COMPANY Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
OTMD HOLDING, L.L.C.

Principal Place of Business Mailing Address . ladiat
Tt Gal R E e 601 BRICKELL KEY DRIVE, SUITE 507
HIALEA 30t C/0 IVAN A GOMEZ, P.A.

MIAMI, FL 33131

g s R TATARARTT MG
5 w n Covrt

742, Wyt )

Suite, Apt. #, etc. Suite, Apt. #, sic. 03242094 Chg-LLC CR2E083 (10/03)
iy & State City & State 4, FEI Number Appl‘ied For
taleah, FL APPLIED FOR Not Applicable
" T -
Zip Country Zip Country 5. Certificate of Status Desired m $5'00 Additional

?3 D \'J-— Fee Required

6. Name and Address of Current Registared Agant 7. Name and Addreas of New Registered Agent

- Nameg -

IAG CORPORATE SERVICES, INC
601 BRICKELL KEY DRIVE, SUITE 507 Street Address {P.O. Box Number is Not Acceptable) * -
MIAMI, FL 33131

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad 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 printed name of registared agent and fitla if applicable. (NOTE: Registered Agent signat:ra required when reinstating) DATE

Filing Fee Is $50.00 Make check payable to

Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS /CHANGES :
LE MGR O Delete TILE [ Change [ Addition
NAME TORRES, ORLANDO F NAME L . ’
STREET ADDAESS | 135 WEST 49TH STREET STREET ADDRESS :
Ciry-s1-21P HIALEAH, FL 33012 Cry-ST-2IP
TITLE MGR O pelete TIME {OChange [ Addition
NAME TORRES, ORLANDO S NAME
STREETADDRESS | 135 WEST 49TH STREET STREET ADDRESS
CITY-ST-21P HIALEAH, FL 33012 CITY-ST-2P
TIME MGR 3 pelete TIME [ change  [J Addition
NAME TORRES, ELBA NAME
STREET ADDRESS | 135 WEST 49TH STREET STREET ADDRESS o
-CHTY-ST- 2P~ -HIALEAH-FL 33012 = o : CITY-ST-21P o
TIME ] Detete THLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TME [ Detete TILE O change [ Addition
NAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE - [ pelete TMLE [ change [ Additior [
HAME NAME - 1 o
STREET ADDRESS STREET ADORESS N .
CITY-ST-2P CITY-57-2P T

11. | hereby cartity that the information supplied with this filing does not qualify for the exempticn stated in Section 112.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurats and that my signature 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 raceiver or frustee empowsered to exacute this report as required by Chapter 608, Florida Statutes.

4050 (305) 371-9213

SIGNING HANAGIHG%HBER. MANAGER, OR AUTHORIZED REPRESENTATIVE / Date Daytime Phone #

SIGNATLLBMETJR

PRINTED NAME

ORLANDO F. TORRES, M.D,



