2003 LIMITED LIABILITY COMPANY FILED %

UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am

DOCUMENT # L02000013017 ecretary of State
1. Entity Name 04-14-2003 90751 001 ****50.00
INJURY MEDICAL CENTER, LLC
Principal Place of Businass Mailing Address
2947 SHLLWATER-DRIVE- “2F-GHEEWATER-BRAE
KISSIRMEEF-547¢3— ~MIGEIMMEE-F—4243
= e s K EA AR ND
| S0 = Cp/ﬁﬂ«"/ﬁ C Pl | [S/0 £ Cplowrsd PLIr2
S,?‘j ’;p‘ ZC 3p5 SS:;‘T _’;‘ﬂ‘e-#' 9;- o5 [ CHECK HERE IF MAKING CHANGES
City & State . Clty & State 4. FE| Number Applied For
Lo linido . fope LLAo,  F ot DA O/~ 9105270 Not Appicanie
le Country le Country - . $5.00 Additional
803 QM@ 2,2'03 0MQ/ 5. Certificate of Status Desired | Fee Required .
6. Name and Addreds of Current Registered Agent ~ 7. Name and Address of New Registerad Agent ]
e e o . e Name. ... __  _ ___. o -
SPIEGEL & UTRERA, P.A. : = —
1840 SOUTHWEST 22 STREET Street Address (P.C. Box Number iz Not Acceptable) ‘
4TH FLOOR -
MIAMI FL 33145
City FL Zip Code

8. The above named entity stbmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of printad rama of registered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE iS $50.00 : .
. —et . em .=~ «—.|.Make.Check Payableio Florida: Department of State | - —— -~ oo 7 |
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10, ADDITIONS / CHANGES _
LE MGR [0 velets TILE [ change [ Addition g
NAME RlVAS, OSMAR J NAME E
streer aooress | 2947 STILLWATER DRIVE ‘ STREET ADDRESS o
CITY-$T-2P KISSIMMEE FL 34743 CITY-57-2PP . g
TITLE “MGR ﬁmem TME T Change [ Addition %'
NAME DAVILA, BRUNILDA NAME :
streer aporess | 2047 STILLWATER DRIVE STREET ADORESS
CITY-S1-2P KISSIMMEE FL 34743 CITY-ST-2
1 oe - e e Bt . K TTLE neL [ Change “S#Addition
NAME fZg AR NAME £s 4 BQMA/ZQ_ Sps Tz 30—
STREET ADDRESS | 1340 Cpfoas rgCe DAy vt? 7 A s aoitss | £ 570 & CoorsrAL D, 4
CITY-ST-2IP /-CQ/WC@ , A 3z LN omv-st2p | p AL ﬁ—”do_[% . 32500,
TnE O Detete TITLE maR [ Change /‘H’Adainun
NAME NAME 2 Jwﬁ/dp ééf
STREET ADDRESS _ STREET ADDRESS /_s /a & . Coforr ’9‘¢ DPrlrgz S0 T 2 o | )
CITY-ST-2P ‘ CITY-ST-20P (J@ ', /%é/ﬂ,’g 3250
TITLE ’ [ pelete TILE [ Change [T Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2 CITY-57-21P
THLE [ Delete TIe _ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2P

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true 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 company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: 4/!0/ 03 yb)~§7P - L d”

SIGNATURE AND TYPED GA PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED HEFHESENTATWE Cate Daytime Phone #




