FILED
2004 LIMITED LIABILITY COMPANY Apr 16,2004 8:00 am

ANNUAL REPORT t F Gtat
DOCUMENT # L02000023475 ecretary o ate
04-16-2004 90409 Q07 ****50.00

1. Entity Name
CLINIQUE MEDMANAGEMENT GROUP,LLC

Principal Place of Business . Mailing Address
}720 HARRISON 17%2 HARRISON
125 ' ‘ 17 : n
HOLLYWOOD, FI. 33020 US HOLLYWOOD, FL 33020 US "4 0 4 403 4

> s O

TS0 S. Febernl I-JuJS‘ SAHE

_Suite, .f\pt. #, stc. Suite, Apt. #, etc. 01072004 Chg-LLC CREEOBB (10/03)

Gl & Fae City & State 4, FEI Number Applied For
F"y ol yweod L 06-1660524 , Not Appicabie
Zip Country Zip Courttry - . $5.00 Aaditional

35020 5. Certificate of Status Dasired [} Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
) R Name __ B
BERNSTEIN, JEFFREY
100 NORTH BISCAYNE BLVD. , Street Address (P.C. Box Number is Not Acceptabla)
2608
MIAMI, FL 33132
City . FL Zip Code

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

SIGNATURE
Signalura, lyped or prinied nama of régistéred agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
_Filing Fee Is $50.00 : ‘ Make check payable ta
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS / MANAGERS 10, ADDITIONS/ CHANGES
TITLE D Delete TNLE Mernber. . (O Change  [E) Addition
NAME KORTHMANSKY, LEE NAME BAMDEO BaccHell y )
STREET ADDRESS | 340 SUNSET DRIVE, #308 smerTaooness | 790 S - Feneenl Hwy
¢1y-s-2¢ | FORT LAUDERDALE, FL 33301 orvstze | Hotlywoop FL- 33020
TILE O Delete TITLE HEn BE R . [Jchange [ Addition
NAME NAME toois F. Feccta
STREET ADDRESS sreeraoness | 150 S . FEDeEraAl, Huoy
CITY-ST- 2P R orvste | s lvwecon. TL-  3302n
TME [ Delete TmE Hern Ber ' {1 Change Addition
NEME NAME HaweTno Coleran)
STREET ADDRESS ) o ) sreeTAoORESS |71 SO S . FeDELal f—}\,uy
CITY-ST-2P T ’ =T PR B A0 /ii—ﬂcs o, FL. 22050 -
TMLE O pelete THLE nerges [J Ghange ] Addiion
NAVE NAME CHeSTopHer FEEZ :
STREET ADDRESS sweanhss | 750 S FeEDoealL Hw y
ory-ST-2P orv-s- | Ho l My ween . FL - 32020
TITLE [ Delete TTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2PP
TIMLE [ Dalete TALE O change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P

11. | hereby certify that the information suppiied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that tha information
indicaled 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 hy Chapter 608, Florida Statutes.

~

SIGNATURE: % e ————— SporepPoaetl,  04(08loy 954 - 342-88C0

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dale Caytime Phone #




