2005 LIMITED LIABILITY COMPANY FILED

ANNUAL REPORT Apr 29, 2005 08:00 AM
DOCUMENT # L02000023475 Y Secretary of State

1. Entity Name
CLINIQUE MEDMANAGEMENT GROUP,LLC

Principat Placa of Business T M@ing Address

750 5. FEDERAL HwY 1720 HARRISON
HOLLYWOOD, FL 33020 US 1725
HOLLYWOOD, FL 33020 US

T w1 | ARG

Suite, Apt. ¥, etc. - : Suite, Apt. ¥, eic. 02222005  Chg-LLC CR2E083 (10/03)
City & State - : City & State 4. FE! Number Applied For
_ 06-1660524 Nat Applicable
Zlp Country Zp Country 5. Certificate of Status Desired [ gz%‘ﬁ’d‘ﬁm’
5. Name and Address of Current Registered Agent 7. Name and Addross of Now Registerad Agent
o - C e - R Name :
BERNSTEIN, JEFFREY — -
100 NORTH BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceplable)}
2608
MIAMI, FL 33132 -
City FL ( Zlp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
tha obligations of reglstered agent.

SIGNATURE

Signatre, yped &Eﬁam T O regiiered ogant and yoe T appRcanle TR Beghieied Aem signalure requed when ceinstaing) DATE

Filing Fee Is $50.00 Make check paysble to

Due May 1, 2005 Florida Depariment of State
9. = MANAGING MEMBERS_I MANAGERS 10, - : ADDITIONS | CHANGES
TME MGR - 1 petete 1111 1 Change ] Addilion
HAME BACCHELL:, SANDRO NAME
STREET ADDRESS | 750 S. FEDERAL HWY STAEET ADDRESS
CY-ST- 2P HOLEYWOOD, FL 33020 Gry-51-2P
TIE MGR - [ Cetete TnE - g Cichange 1 Addition
e MECCIA, LOUIS F e o 00000242425 - '
STREES AOORESS | 750 S, FEDERAL HWY ST ADDRESS Uy 2dMI5-80033-017 50,00
CITY-ST-21P HOLLYWOOD, FL 33020 CRY-ST-aF
TME MGR CeE 1 Desess e ’ Dichange ] Additian
NAME COLEMAN, MARTIN NAME
STRECTANDRESS § 750 S, FEDERAL HWY STREET ADDRESS
CITY-St-20 HOLLYWQOD, FL 33020 CrY-ST-2P
TRE MerR @ " [ peete mE i ’ ' Clchage [ Addition
RAME PEREZ, CHRISTOPHER HAME
STREET ADDASSS | 750 §. FEDERAL HWY STREET ADDRESS
CiTY- ST 21 HOLLYWOOD, FL 33020 Cmy-sT-IP
TME - R Clogee e ' ClChange 3 Addition
RAME NAME
STREET ADDRESS STREET ADOIRESS
CITY-S7-2P CHTY-ST-ZIF
e - = 7 Deete TE < Cicunge [ Addlion
NAME NAME
STREET ADDRESS STREET ADPRESS
CY-51-7P CITY-§T-TP

1. | heeeby cortify that the informption suppTled with this Ting does not qualify for the exemption stated in Section 119.07¢3)(7), Florica Statutes. | further cestify that the Informafion
Indicated on this report Is trugfand accurale angd that my signature shall have the same fegal effact as if made under cath; that | am a managing member or manager of the
f ode empowered to execute this report as required by Chapter 608, Flarida Statutes, 8 C)Cf)

limited liability company or the 1eceiver of tr

SIGNATU,&%:“




