2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

FILED

Secretary of State

il

DOCUMENT # { 02000000972

04-02-2003 20011 023 ****50.00

1. Enlity Nams

AMBASSADOR MED, LLC

Principal Place of Business Mailing Address
608 DELANEY PARK DR 608 DELANEY PARK OR
QRLANDO FL 32806 ORLANDD FL 32808

2. Principal Placa of Businass 3. Mailing Address

I

W

8. The above named entlty submits this statemaent for
the obligations of regj ] .

May 05, 2003 8:00 am

30| £. fine Street
gSmm. Af-l(j en;.s_~ 0 Suite, Apt. #, etc. ‘ ﬁcHECK HERE IF MAKING CHANGES
LAL
City & Stete City & State 4. FEI Number Applied For
Or A/\.{A 0. F | 5937 G108 Not Appicable
Z“’gg R0 | Country Zp Cauntry . Corilicate of Status Desired [ Eg-g?qmm"’
)
6. Name and Addrass of Current Registersd Agant_ . . . - _7._Name and Address of New Reglstered Agent -1 .
- e ‘ e LE LT A . S . o :
T PO“NE” MARY J. HOMAN - B Ene"%&F‘ETT“W v muﬂ: - B Y
608 DELANEY PARK DR Street Adgress F'.Ci. Number is Not Aopep ie)ﬂ Sl
ORLANDO FL 32805 —&ﬂw G,
* Otluad o FL | %50

purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famillar with, and accept

3/28/03

SIGNATURE 7
' -g}ummnpp\m. {NOYE: Agent xi requiIred when reinatating DATE
Lo g vy
FILE NOWI!!! FEE IS $50.00
Make Check Payabile to Florida Departmant of State
Due By May 1, 2003 :

9. MANAGING MEMBERS/MANAGERS 10. ADDITIONSCHANGES -
e MNaiager .. 1 vetete TE Ol thags [ Addeion

NAME r‘]’&ﬁ rij. “01’“".\’& O\ e NAME g
STEETADDRESS | (0% Qulumay Pk Drive STREEY ADORESS g
CmY-57-2P Oftundo , FL 3250L erY-51.2P g
T : 03 Detee i i Doee [ Addiion %
NAME T . NAME i

STREETADORESS | , v STREET ADDRESS i

CIrY-ST-7P e CIY-§7-2P i

me  _ L i 1 B e R e I G R
B NAME - —
STREEY ADDRESS SIREEY ADCRESS ] S
CITY-51-21P -CITY-ST- 2P ] }

TLE O Delets me ! OO Crenge [ Addtion

NAME MAME

STREET ADDRESS STREET ADDRESS

Cmy-51-29 CITY-5T-2P

TITLE [ Delete TME DO change ] Addition

A NAME !

STREET ADRESS LS STREET ADDRESS

CiTY-SY-2P CY-ST-21P

me Tl " R 2 oetetn e - e ae T T T i oenge [ Addiion

WANE NAME ;

STREET ADDRESS STREET ADDRESS i

CITY~-SF-2P CITY-ST-2P I

11. (| heraby cenify that the information supplied with this filing does not quality for the exemption stated in Section
indicated on this report is true and accurate and that my signature shall have the sams legal effecl as if made under cath; that | am & managing member or manager of the
limited lability compary or the receiver ar trustes empowered to execute this report as required by Chapter §OB Florida Statutas.

119.07(3)(i}, Florida Statutes. | further certify that the information

| 3503

7 -Lf]-4:300

SIGNATURE: %"/"TU %

Tiren on

OR AUTHORIZED IEPREHHI'ITNE

Cate Liayuna Phone ¢

I



