FILED

2003 LIMITED LIABILITY COMPANY Apr 10,2003 8:00 am
UNIFORM BUSINESS REPORT(UBR : ecretary of State

DOCUMENT # L02000023475 03-20-2003 90041 032 ****50.00
1. Entity Name )
CLINIQUE MEDMANAGEMENT GROUPLLC
Principal Place of Business ! Mailing Address
1720 HARRISON | 1720 HARRISON
1725 1725
HOLLYWOOD FL 33020 [ HOLLYWOOD FL. 33020 .
Us ! Us . .
2. Principal Place ol Business 3. Mailing Address
Sulte. Apl. #, etc. Suite, Apt. ¥, atc. [ CHECK HERE IF MAXING CHANGES
) )
City & State ) City & State 4. FEI Number . Applied For
. 1 OL-1{ bb OS gv"l Not Applicable
Zio Country Zip Couny 8. Cerlificate of Stglus Desired O §5°00 '°.‘ddiﬁ°"“‘
. ) e Required
.6. Name and Address of Current Reglsiared Agent 7. Name and Address of New Reglstered Age
e PP S st e NAMG e e o D e (D o T T — -
BERNSTEN, JEFFREY
100 NORTH BISCAYNE BLVD. Sireet Address (PO. Bax Number is Not Acceptable)
2608 ‘
MIAMI FL 33132 |
City E FL 1 Zip Code
8. Tha abave named entity subrmits 1his statement tor the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the otiligations of registerad agent.
SIGNATURE : : i
Signature. typed of printsd name ol recestared agant and itle | applicabts. {MOTE: Ragisiered Agent signatule required whan neinstating) DATE
!
FILE NOW!!! FEE IS $50.00
i Make Check Payable to Florida Department of State
i Due By May 1, 2003
9. d MANAGING MEMBERS /MANAGERS 10. ADDITIONS JCHANGES ) ,.\.
it : O petete TITE b . O charge B Addition | &
NAWE ] NAME Lee \foﬁvwb“y a8
STREET ADDRESS ] STREET AODRESS | DM SMmek Dt 12 B0% o
ciry-ST-2P ‘ or-st-22 | Ef lawhbe , FL 7300/ ?ﬁ
TTLE ' 1 patete g {Octhange  [J Addition g
NAME ' NAME
STREET ADDRESS |1 1 STREEF ADDRESS : “.
CiTy.S1-29 o Ciry-S1-2P ’
. TITLE — e - Doeee . . ME.— [ ... . . , e - - O Change [ Addition
STREET AGDRESS . STREET ADDRESS . ) -
CITY-ST-2P i CIy-8T-21P
TmE 7 Delete me [ Cchange  [J Addition
NAME ‘ NAME
STREET ADGRESS : STREET ADORESS
ciy-s1-29 ! CITY-ST-2P .
TE 1 Delete e ' Ocrange [ Adaition
e : NAME .
STREET ADDRESS ] STREET ADDRESS
Ciry.ST-1P | CITY-$T-21P
e ' _ 0] Desete TInE ' Ochange [ Addiion
NAME : NAME
STREET ADDAESS . STREET ADDRESS
CY-5T-2P | CIrY-§T-7P

1. 1 heraby certify that the information supplied with this filing does not qualify for the exemption stated in $ection 119.67(3Xi), Florida Slatutas. | furiher certify that the information
indicaled on this rapon is trug and accurale and that my signature shall have the same legal affect as if made under oath; that | am a managing member or manager of tha
limited Kability company or Ihe receiver or trustee empowered (o execute this report as requirad by Chapter 638, Florida Statutes.

2E REQUIRED 38loz  9SY-H2-Bao

MEMBER, OR AUTHORIZED REPRESENTATIVE Data Diaytima Fhona ¢ -

SIGNATURE:
SIINATURE i




