=

2003 LIMITED LIABILITY COMPARY

UNIFORM BUSINESS REPORT (UB

FILED
Feb 26, 2003 8:00 am
Secretary of State

2/1

1. Entity Name

DOCUMENT # L02000001870
STONE MEDICAL GROUP, LLC

02-14-2003 90065 048 ****50.00

Principal Place of Business

1141 S. ROGERS CIRCLE. SUITE 3
BOCA RATON FL 3M87

Mailing Address

1141 S. ROGERS CIRCLE. SUITE 3
BOCA RATON FI. 33487

2. Principal Place of Busingss

3. Mailing Address _

R

Suite, Apt. #, sic.

Suita, Apt. #, etc.

[0 CHECK HERE {F MAKING CHANGES

City & State e CydStale_=- .. .—omome—s === |4 -FEl Numbes———= - Apphed-For——1]-—
O} - 3529120 Not Applicable
Zo Couriry &p Country 5. Certificate of Status Desied [ gz-ggqlm*ﬁm'
& Nameo and Address of Current mlmiﬁum ~ = e il =2 Name and Addresc of Nevw . Registarod Agent - . - i
T s e A T D e R o aTamem I e | Nape :
MILROT, MARK B ESQ T e e e e e . N
MILROT & mAMOND' PA Strest Address (P.O. Box Number is Not Acceptable)
4421 HOLLYWOOD BLVD
HOLLYWOOD FL 33021 _
City FL ] Zip Code

8. The above namad entity submits this statament for the purpose of changing Its registered oftice or registered agant, of poth, in the State of Florida, { am familiar with, and accept .
the obligations of registerad agent.

SIGNATURE

Sigrature, yped of printad neme of registared sgont and tle I applcabls. (NOTE: Ragistarsd Agent sigreiiure required whan rnsiating} DATE
» FILE NOW!!l FEE IS $50.00
M Make Check Payable to Florida Department of State
Due By May 1, 2003

9.’ MANAGING MEMBERS/MANAGERS 10. ADDITIONS/ CHANGES .

TME MGRM 3 gelete TNE Ocnage T Addition %‘.

NAME RUNSDORF, ADAM NINE z

sTreETAc0RESS 1949 . ROGERS CIRCLE, SUMTE 3 STREET ADDRESS g

onr-St-2¢ BOCA RATON FL 33487 £iry-51-29 i}
o™

TRE 3 Delete ME MNembet _ {71 Change ﬂmmn g

T e OretrTaffy | g

| sTREET ADDRESS it = e e ] STREET ADORESS | 42 B 12 5‘,_,_,:“;):9_ sule Urve

£TY-57-207 : § omy-stze e R :'»_'t v Ff"-}%q%g - —

TMEe O Delste TILE Meaye it [ Change ﬁAﬂdiﬁoa

K ———— e e\ SYue bot¥ ., oa

STREET ADORESS STRETAGESS | 19 673G 5 Far Foiamd Grive. - -- -

CITY-5F- 2P w52 | hocg fq'ﬁ'gg _Ft 244%

e T Dalete TLE Ochange [ Adiltion

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cny-ST-21P

TIME O Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-SI-71IP CIrY-51-2P

L [ Delete Lyl DO chasge £ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P ¢ITY-ST-2P i

11. | heraby certi
indicated on
limited liability company 0

-’

is rapart Is trugatfid a

se-iling does ngt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity thal the information
signatur shall have the same legal effect as if made under oath; that | am a managing member or manager of the
aaukred tgfexacuta this report as required by Chapter 608, Florida Statutes.

o fla b3
A




