2003 LIMITED LIABILITY COMPANY | FILED

UNIFORM BUSINESS REPORT (UBR) Mar 11, 2003 8:00 am
DOCUMENT # L02000024849 ' Secretary of State

1. Entity Name 03-11-2003 90025 041 ****50.00

APEX MEDICAL SYSTEMS, LLC

Principal Place of Business Mailing Address
11300 BISCAYNE BOULEVARD STE. 807 11800 BISCAYNE BOULEYARD STE. 807
MIAMI FL 33151 MIAMI FL 33181
Mo Horww Dixie \'\‘.\\\wav AHo M. Dixie H:\\\ww
Juite. Apt. # stc. Suite, Aot #, etc. (&' CHECK HERE IF MAKING CHANGES
18 Bay #18
City & State City & State 4. FEl Number Applied For
_Hhquooé FL ,“\‘Ol\\fu-’col}‘ FL 5?- ”36‘? ?3 Not Applicable
Zi ' Country Zip ’ Country » i $5 00 Additional
5. Certificate of Status Desired . h
3§DB~O VvsA %3030 JSA . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
GLASER, ALLAN M-PA; = - ——~- : le - - = e o wmc oo . .
11900 BISCAYNE BOULEVARD STE. 807 Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33181 :
City FL Zip Code
8. The above named entity submits this statement 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
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signalurs requirad when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable {o Florida Depariment of State
/Due By May 1, 2003
9. MANAGING MEMBERS /MANAGERS / 10, ADDITIONS/CHANGES P
TITLE rreanasen s Memfbes Deiete TITLE (Yan wsin g Mewfev ange [ Addition
NAME Alton~ & lasev NAME Kevia Sivfeo \
STREET ADDRESS STHEETAODRESS | aste  Nerow Disie Hijwday Bay 8
CITY-3T-2IP CITY-5T-2IP %“\!wgﬂ‘“ pL 3@20
TITLE 1 pelete TITLE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TILE [ petete TITLE [J Change [ Addition
NAME NAME .
N - - . - P e mta— - - - i 2 | 2 R -5 am Tt e B T gt e et
STREET ADDRESS STREET ADDRESS
CHY-S8T-ZiP CITY-8T-21P
MLE [ Geleta TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP Y ” CITY-5T-2IP
11. | hereby certify that the informatign supplied with this filing d#e4 not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the irformation
indicated on this report is trug£hg accurate and that my sigpature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or g difd to execute this report as required by Chapter 608, Florida Statutes.
- .
by napt .
Ly, = s o
SIGNATURE: : o 2 IRED 3/s/e3 /e\421-0020
SIGNATURE AND TYPEDOR PRINTED NAME OF STGNING MAN MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE bard ¥ Déytime Phone #

CR2E083 (10/02)



