. | | 1 FlzLo%I.?,) 8:00
> May 135, 00 am
2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # | 02000003515

1. Entity Narne

JASSIR MEDICAL, LL.C.

04-28-2003 90088 023 ****50.00

Principal Place of Business Mailing Addrass | ' 440015 49

o T IGK R RARA GNMVACR AN
Suite, Apt. #, te. ec - Suite, Ap!. #. etc. 0 CHECK HEi;E IF MAKING CHANGES

1406 SOUTH ORANGE AVENUE P.Q. BOX 560862
ORLANDO FL 32806 USORLANOOFLW
us

SIGNATURE; __ Vgﬁ“—'—hﬂw REDITGRs T umers 3. 4403 bd9-4079

mmwwmmnmnmmmmmmﬁ Daythr Phone #

ll & State City & Staile 4. FEI Number : Applied For
)
LANDO_F & £3-03%7637 Not Appboetic
Country Zip Country $5.00 additional
3 QD ; wsh ; 5. Certificate of Staws Desied ~ [J Regquired
6. umammwdcmmnw _ A Nameandmmaotmmghnndkm o
Loz M e s P nrer s TRMD— |- -
430 NORTH MILLS AVENUE FugeLAddress [°O- Bos uger e Not Accep
(4]
ORLANDO FL 32803 i__g VRGN Henue
: | TE ol
BALAN DO FL | 53%0¢
8. The above named entity submits this staternent for tha purpose of changing its reglsterad office or registered agent, or bath, in the State of Flaride. | am familiar with, and accept
the obligalions of registarad agant.
SIGNATURE . 4 il 03
FILE NOW!M! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
[} MANAGING MEMBERS / MANAGERS 10. : ADDITIONS/CHANGES —
e T MGR [ petete e ' Clchange [ Addition |
A JASSIR, CARLOS MOD. A g
smeeranoness | 1405 SOUTH ORANGE AVENUE STREET ADDRESS
orv-se2¢ | ORLANDO FL 32806 oy-5T-2° §
e Doowe  § mu meadm Qo Eudion | &
NANE ) NAE Tuomh-.a Winvees, IR .
STREET ADORESS STREET ADDRESS, | {400 &5 ORANGE f vE, Su\ve Lo
CITy-ST-2¢ ovstar 1O e ANM DO_‘ Fe RAN0L
TmE e J Delets e Ao o ~ Olcrangs [ addition
STREET ADDAESS STAEET ADORESS
CmY-5T-2P CITY-ST-21P )
ILE [ Delete e ) ClChange [ Addition
MAME NAME
STREET AIYORESS STREET ADDRESS
CITY-ST-ZP ) _h_cm.sr-m
TME 3 Detete e D Change [ Addition
NAME . NAME .
STREET ADDRESS STREET ADORESS
] CITy-ST-249 CTY-5t-2P
TRIE . ~ DOosen TE [ ctange [ Addition
NAME v HAME .
STREET ADDRESS . R e - wooness |- - - o e . .
CITY-ST- 3P emy-ST-apP
11. ! hereby cemfy that rhe information supplled with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. ! further cartify that the information
indicated on this raport is bue and accurate 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 compary or the recaiver ¢r trustee empowered to exacute Lhis raport as required by Chapter 608, Florida Statutes. 4



