2004 LIMITED -.IABILITY COMPANY ' FILED

- ANNUAL REPORT (AR) May 06, 2004 8:00 am
DOCUMENT # L02000027218 LR Secretzlry of State

1. Entity Name
MIAMI-DADE CLINICAL TRANSPORTATION LLC 05-06-2004 90002 001 ****50.00

Principal Place of Business Mailing Address )
2526 W FLAGLER REAR 3233 PALM AVE 4TH FLR
MIAMI FL 33135 HIALEAH FL 33012

Suite, Apt. #, etc. 5 Suite, Apt. #, etc. MOORE CR2E083 (11/03)

City & Slate . City & State 4. FEl Number Applied For

' 13-4215582 Not Applicabls
Zip Gountry zip Country 5. Certificate of Status Desired [ ?i'ggq 3?:‘;““3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Tpce - GCakeip ST

Street Ad is?s g’?ﬁox waﬂyccepta }/ ” 9/ 74 /%a/'

S L o/ ak FL 355, 2

8. The above named entity submits this statement for the purposé 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. .

Jp— ey ,-._.\
e
SIGNATURE < e
Signature, yped or printed nimg of raguslewaag_ell.a:i\:\tle F’app icable. (NOTE; Ragistered Agent signature requied when rensiabing) DATE

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES

TITLE p . 1 oelete TITLE [ change [T Addition
NAME CRUZ, LUIS . NAME

STREET ADDRESS | 3233 PALM AVE 4TH FLR STREET ADDRESS

GIY-5T-7r |HIALEAH FL 33012 CITY-5T-21P

THLE S [ Delete TITLE [ Change [0 Addilion
NAME GARCIlA, JOSE M SR NAME

STREET ADDRESS | 3233 PALM AVE 4TH FLR STREET ADDRESS

CTY-ST-2IP HIALEAH FL 33012 CITY-ST-21P :

TITLE Cloeee [ Tme [Tchange ] Addition
_NAME ’ - HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IF CITY-ST-ZIP

TITLE 1 Delete TILE [ Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDBESS STREET ADDRESS

CITY-81-2P CITY-ST-2IP

TITLE 7 pelete TILE {1 change  [] Addition
NAME NAME .

STREET ADDRESS ‘ STREET ADDRESS

CITY-53-2P CITY - ST-2IP

11. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarme legai effect as if rmade under path; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered (o execute thisseport as required by Chapter 608, Florida Statutes.

SIGNATURE:

—
SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING Wvﬁr?éweﬂ.’cn AUTHORIZED REPRESENTATIVE Date 7 Doyt Prone #

~J




