FILED

2004 LIMITED LIABILITY COMPANY May 03, 2004 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # L02000018966 05-03-2004 90145 030 ****50.00
1. Entity Name
COMMUNITY MEDICAL NETWORK LLC
Principal Place of Business Mailing Address
2807 PONCE DE LEON BLVD., SUITE 1060 2801 PONCE DE LEON BLYD., SUITE 1060 24 0 G 4 2 1 2
CORAL GABLES, FL 33134  US CORAL GABLES, FL 33134 US
P v ORI
Suite, Apt. #, otc. . Suite, Apt. #, etc, 04272004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number Applied For
16-1683145 Not Apglicable
Zp ’ Country Zip Country 5, Carificate of Status Dasired 0 ?g;g& L‘:\i:;jditional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent. -
Name

ACEVEDQ, ENRIQUE
9930 BIRD ROAD Street Address (P.O. Box Number is Not Acceptable)_
MIAMI, FL 33165

City FLJ Zip Code

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

SIGNATURE - - - L : -
I " Signature. lyped or printéd name of registered agent and tite if applicable. . . - - | {NOTE: flegistérad Agent signgture required when reinstating) - ' DATE - "
- Filing Fee is $50.00 ; . . 'Makecheck payablets . -
s +Due by May 1, 2004 ‘ Florida-Deépartment of State * - '

8. i - MANAGING MEMBERS/MANAGERS, .~ 10.- ’ . ADDITIONS/CHANGES 7}, -
mes S MGRM L T T T T T M fme T T T T T T T T T T T Cchange [ Addition
NaME . - ) ACEVEDO, ENRIQUE NAME

STREET ADDRESS | 9930 BIRD ROAD STREET ADDRESS

CITY-ST-7IP MIAMI, FL +33165 i CITY-ST-2P

TnE O Delete TILE MGF : Ol change [ Addition
NAME NAME 'P ez ,Mnrilm’uud 1

STREET ADORESS STREET ADDRESS JR2aY Seg 1ol Terr

CITY-ST-ZP om-ST-2P A s, & 33186

TIE O3 petete TIE : O Change {7 Addition
NAME 7 o NAME - _

“STREET ADDRESS | o ) ’ Tl smeETacomess |7 7 7 s T ' - -
CITY-ST1-2IP CITY-53-21P

TILE O petete TITLE [Jchange (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P . R . CITY-ST-2IP

TNE O pelete - & TITLE [ Change: [ Addition
NAME . NAME ) '
STREETADDRESS { .. - -~ . - | STREET ADORESS

CITY-ST-2IP D ) o CIrY-5T-2IP
T E R B T O din
NAME NAME

STREET ADDRESS [ v+ - 0 ;o> STREET ADDRESS ;

T TR PRI o CITY-5T-2P §

1. | hereby.certity.that the information supplied with this filing coas not qualify for the exemption stated.in Section_118.07(3)(i). Florida Statutes..| further certify.that the information.. .
indicated on this report is Irue 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 :i? or trustee empgwered to execute this report as required by Chapter 608, Florida Statutes.
- - a - -6
SIGNATURE: / X Y-27-0F  305-4yy¥E-62Y/

GNATURE AND TVPEI%H PRINTED NAME OF SIGNIJIG MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Date Daytime Phone #




