2003 LIMITED LIABILITY COMPANY

FILED
May 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #1.02000027571

" Secretary of State

04-28-2003 30071 021 ***150.00

- SANCHEZ-RAULA—= .o -~ —- - —
1700 SW, STTH AVENUE, SUTE 206
MIAMI FL 33155

[ -

1. Entity Nama
PROSTOCARE OF FLORIDA, LLC
Principal Place of Businass Mailing Address
1700 S.W. S7TH AVENUE, SUTTE 208 1m&wsrmamw&suntm
MIAMI FL 33155 MIAMI FL 32155 40[}1731
T e A ||| ATV AR
Sutte, Apt. #, efc. Sulle, Apt. #, etc. [J CHECK HERE I MAKING CHANGES
City & State City & State a Fal Applied For
ﬁ 0 o 3 6 4// 7/ Not Applicable
Zo Country ae Courtiry 5. Cortificata of Status Desired [ §3 gg mﬁﬂﬂ
6. Name and Addreas of Current Reglstered Agent T. Nama and Address of Now Reglstered Agent
Narne . mem 2

Streel Address (PO- Box Numbeyr is Not Acceptable)

Ciy

FL [ %%

SIGNATURE

8. The above named enlity submits ihis statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am famiiiar with, and accept
* the obligations ol registered agent.

|

SIGNATURE:
SIGNATURE

11. | hereby certify that tha information supplied with this filing does not qualify tor the exemplion siated in Section 119.07(3)(i), Florida Statutes, | further certify tha the Information
indicated on this report is Yrue and aggurate and that my signature shall hava the sama legal effect as if made under oath; that | am a managing member o manager of the
limited liability company o the recgilér or trustee empowered to pxacute thia report as required by Chapter £08, Florida Statutes,

B2l EP05)

Deytime Prors &

Sipnature, typed of privinc name of registesd agent and il if appicabi, (NOTE: Registered Agenl signelure cequitd whan renslating) OATE
FILE NOW ! FEE 1S $50.00
Make Check Payable to Flgrida Department of State
Due By May 1, 2003
[ MANAGING MEMBERS] MANAGERS 10, ADDITIONS ] CHANGES .
TME MGR O Deig me Dcrange 3 Aadision | ¥
NAME SANCHEZ, RAUL A NAME g
STREETADDRESS | 4700 S.W. 57TH AVENUE, SUTTE 208 STREET ADDRESS B %
Cy-st- 7P M CITY.-s1-2P
e MGR T Detde i Cotwe Ot adion | &
HaME GARCIA, ORLANDO A HAME
STREET ADDRESS | 1700 S.W. 57TH AVENUE, SUITE 208 STRRET ADORESS
CiTY-ST-2P w CITY-SI-IF
TME MGR 1 Dewte e Clcrange [ Addion
MME ] APFELKWIST, FRED . , NME . . .
)~ STREET ADOREES | 1 700°S W, 57TH AVENUE, SUTE 208~~~ “smesvigomesg™|" = — "~ T -
CITY-ST-2IP MM]L— CITY-5T-29
TLE 3 Delsta TME Clcmnge ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- ST-P VY- 57-TP
e O Detete e [Clchange [ Addisien
NAME NAME
STREET ADOAESS STREET ADDRESS
CTY-$1- 2P CRv-5T-19
TME O celets TME Qcrange  [J Aaciion
NAME RAME
SYREFT ADDRESS STREET ADDRESS
CTY-ST-2P CiTY-§1-IF



