FILED

Apr 30,2004 8:00 am
2004 LIMITED LIABILITY COMPANY ecretary of State

DOCUMENT # L02000028504 04-30-2004 90067 Q06 ****50.00
1. Entity Name
MEDICAL MANAGEMENT SERVICES, LLC
Principal Place of Business Mailing Address r
4875 NE 20TH TERRACE 4875 NE 20TH TERRACE 24 0 6059 J
FORT LAUDERDALE, FL 33308 FORT LAUDERDALE, FL 33308
Suita, Apt. #, etc. Suite, Apt. #, etc.
uita, Ap C u P 02092004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number " Applied For
seeresror TH- 30U 20 S o appicaris
i ir - i n A
Ze Country Ze Country 5. Certificate of Staius Desired ] $5.00 Aqditional
: - ) (P, — FEA R - e e - e Fee Required . _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARTOLOME, ELMO V
4875 NE 20TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33308 :
City FL I 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 accapt
the gbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE f
Filing Fee is $50.00 ‘ Make check payable to
Due by May 1, 2004 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS f CHANGES
THLE MGRM [ Delete THLE [ Change [ Addition
NAME BARTOLOME, ELMO V NAME
SIREET ADDRESS | 4875 NE TERRACE STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL. 33308 CITY-ST-2P
TITLE 7 oetete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_ GTY-5T-2F - ) CITY-5T-7iP
TTE" s - L C ’ ] Defete TITLE - . [ change [ Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2P .
TLE (7 Detete WmE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CIY-ST-2P CITY-8T-2IP
TILE [ Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-Z7IP
TMLE 1 Detete TITLE ' [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-21° eIy -S1-2IP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE——— _ 2] Elro Bartolame qfaifoY
WHINTED HAME OF MEMBEE, R. OR AUTHORIZED REFAESENTATIVE ’ Date Daytime Phone #




