2003 LIMITED LIABILITY COMPANY

UNIFORM BUSINESS REPORT" (UBR)

3/

DOCUMENT # | 02000029713

FILED
ecretary of State

03-18-2003 90147 014 ****50.00

1. Entity Name
CHIROMED MEDICAL ASSOCIATES, LLC
T YTV VU N
Principal Place of Business Mailing Address
4522 INVERRARY 8LVD. 4522 INVERRARY BLVD.
| LAUDERHAL FL 33319 LAUDERHILL FL 33319
Suite, Apt, 4, efc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES
City & State City & State |=E| Num Appliad For
? q “ O ' Not Applicable
Zp Country Ze Country B. Certificate of Status Desird o D $Fe50 geoq mmm
6. Nnmo and Adduu of Current n!glstered Agem « 7. Name and Addrou of New Reglstm Agent_
- = e T R AT L T - T S Namenap—-:m—-——"———" e e, i St .
RODNGUEZ, MIGUEL J
4804 SOUTH UNIVERSITY DRIVE Street Address (P.O. Box Number is Not Acceptabla)
SUITE 3000
DAVIE FL 33328
City FL I Zip Code

tha obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement tor the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

,Wmdqwmdmdnnlm-mmﬁﬂulnpplwa, (NQTE: Mmﬁhmmwmmmﬂ] DATE
*?;‘ ‘. FILE NOW!I! FEE IS $50. 00
i Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
THLE MGR O peletn TnE ClChangs  [J Addiion
NAME BARUCH, DAVID NAME
STREETADORESS | 4622 INVERRARY BLVD. STREET ADRESS
cny-s1-2p LN mﬂmg CITy-ST-2IP
TME [ Delets THE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -s1-2¢ CITY-ST-ZP
e [ Delets TTE a Change D Addilon
CHAME L e mIse e e e T s RENME T [ " e T EE
$TREET ADDRESS STeETADDRESS | T T T = "'
Cmy-S1-2P CITY-S1-21P
THlE O eler: TmE Dchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITy-81-2P CINY-ST-7P
T O pekete TITLE {Jchange [0 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CY-51-2P
e 7 Detete Tme [ Crange [ Addition
NAME 7 NAME
STREET ADDRESS . STREET ADDRESS
LAY-§7-IP * CIFY-ST-ZP

indicated on

P

i Ui

11. | hereby caru&y that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3 (|) Florida Stalutes. | further certify that the information
is report is true and accurate and that my signature shall have the same lega! eflect as if made under ca
limited fiability company or the receiver o trustee ampowered to execute this report as raquired by Chapter 608, Florida Statutes.

AUYRE REQUIRED

; that t am a managing member or manager of the

//E/e/ 25>

SIGNATU ‘EE

TURE AKDTYPED OR PRINTED NAME OF SCHINGANAGING MEWBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Daytime Phone #

Apr 08, 2003 8:00 am

e ot

CR2ZENS3 (10/02)



