2003 LIMITED LIABILITY CO
UNIFORM BUSINESS REPO

14

DOCUMENT # |1 02000012134

“1. Entity Name

MIGUEL A MONTEJO. M.D. PLC.

Principal Place of Business

2400 BERKSHIRE LANE
WINTER HAVEN FL 33884

Mailing Address

2403 BERKSHIRE LANE
WINTER HAVEN FL 33884

RN

FILED
Feb 17,2003 8:00 am
Secretary of State

01-31-2003 90064 009 ****50.00

NI

[

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Numbar Applied For
EINr ~03-0QYT280 Not Applicable
Zip , Country Zip Country n o $5.00 Addtional
o == L = . — - ... | 5 Certiicate of Status Desired _ . [ Fes Roduired - —
6. Nama and Address of Current Registersd Agent 7. Name and Address of New Rogisicred Agent
B o e e e o | NOE
MONTEJO, MIGUEL A ; - el B
2403 BERKSHIRE LANE Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33884
City FL Zip Code
8. The above named entity submils this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE _ ‘ -
Signatire, lyped or pinted name of mgislensd agent and ke | spplicable. (NOTE: Rege Agont sign reduirad when @) DATE
FILE NOW!{l FEE IS $50.00 .
Make Check Payable to Floride Department of State
Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES .
TLE MGRM O Datete e C Oichange [ Addition %
NANE MONTEJO, MIGUEL A MAME g,
STREFT ADORESS | 2403 BERXSHIRE LANE STREET ADORESS g :z
om-s-2¢ | WINTER HAVEN FL 33584 cy-s1-2¢ g
o
TLE [ petete HTE O Change [ Addion | & -
NAME NAME .
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2P . . . o BOTSTZP | e el pm e e ot p— S
TTLE {3 Desete ME [change [ Acaition
“lRaMET— - zmze o e = wmnLSooeme e oia -_NAME e S Y = - e s e i = , .
STREET ADDRESS o STREET ADDRESS
CITY-ST-TIP CiTY-ST-2P
TINE O Delate” e [ Change [ Addition
NAME HAME
STREET ADORESS STREFT ADDRESS
STy -5T-2P CITY-5T-2P _ N
TiRE {1 Delete TImLE [Cchangs [ Addnion
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2P CiTY-ST-2P . .
E (3 Detete TLE O change T Aadition
HAME NAME
STREET ADDAESS STREET ADDRESS
CIRY-ST-2P CITY-SF-2P

11. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is r accurate and that my signature shall have the same legal effect as if made under oath; that | am a W@%ﬁt@r}s manager of the
- 324-0030

limlted Hability comy r or {rustee empowared 1o executs 1his repert as required by Chapter 608, Florida Statutes.
SIGNATURE: AIMED Mibter A Movigny Mp  1-27-63
SMENAT v CR AUTHL YE Dats Daytimo Phona #

[TURE AND TYPED OR PRINTED WAME OF M




