2003 LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 02000011402

. Entity Name

FLAMINGO MEDICAL CENTER, LLC

Principal Place of Business

2100 WEST 76TH ST.. STE. 401
HIALEAH FL 33016

Mailing Address

2100 WEST 76TH ST.. STE. 401
HIALEAH FL 33016

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Apr 30,2003 8:00 am

TN

[ CHECK HERE IF MAKING CHANGES

FILED

0009517

ecretary of State

04-30-2003 90175 016 ****50.00

I A

IR

City & State City & State 4, FEI Number Applied For
(J) l - 0 J"J“/OQ (Y Not Applicable
Zi ntr Zi Count iti
P Country s iy 5. Certilicate of Status Desired O $5.00 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent - - i _ —mw . 7. Name and Address of New Registered Agent .
Name
ALVARADO, MIGDALIA E :
2100 WEST 76TH ST., STE. 41 Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.
~8IGNATURE
Signature, typed or printed name of registered agant and title it applicabla (NOTE: Registarad Agent signaturs requirad when rainstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Depariment of State
Due By May 1, 2003
9. - MANAGING MEMBERS /MANAGERS 10. ADDITICNS / CHANGES
TmE MGR [ Detete TIE O change [ ddition | &
S
N SOCOLSKY, ADRIAN | NAME e
STREET ADDRESS | 2400 WEST 76TH ST, STE. 401 STREET ADDRESS 9
CITY-ST-2IP HIALEAH FL 33016 CiTy-ST-21 8
TITLE [ belete TITLE Jdoer Poih”ﬁ-’ {_] Change E Addition %
NAME NAME Sechse M a.a o
STREET ADDRESS STREET ADDRESS oo q) 57’# Yol
OITY-ST-2P OITY-ST-2P [ /—’\-'[/gﬁ s 5:_, } Yolls
TITLE . Ch s ezememe o= o pelete - BTME .ol e L .- e o mem . _[Change.  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S8T- 2P
TILE ] Delete TITLE (O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ pelete TITE [Jchange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
»TITLE ] Dekete TTiE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-ST-2IP GITY-5T-2IP
11. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. ) further certify that the information
indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
, . POLR N Fo / /
SIGNATURE: il e &Q’Sac,oa‘;og/ 0//0¢/o3 30,& 23~ 717
SIGNATURE AND TYPED OR PRINTED NAME OF SIENIN MANAGING MEMBER, MNAGER OoR AUTHDRED REPHESENTA'HVE 7E)ale ‘6ay11m6 Phone #




