2004 LIMITED LIABILITY COMPANY .

AN N u AL REPO RT ( AR) e 8/12/2004-90046-049-550.00-$50.00
DOCUMENT # L03000007559
1. Eritity Naime '
DIVEHSIFIED MEDICAL CARE, LLC
Principal Place of Businese Mziling Address
4800 W. FLAGLER STREET, SUITE 210 4800 W. FLAGLER STREET, SUITE 210
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Bus‘méss 3. Mailing Acttdress “IWH mmmmm
Suite, Apt. #, erc. Suite. Apt. #, etc, MOORE CR2E0B3 (4/04)
City & State . City & State 4. FE| Number Applied For
) Y- 20/ 5F 7 Not Applicabie
Ze ) Country o Country 5. Certficae of Status Desired 3 Fs_;ase ggq !‘:?:;;““““'
6. Name ‘ar.rd .Addma of Current Registered Agent : 7. Name and Addreas of New mgis!ared Agent
Name
< EB%?)AWO?LLRELER STREET SUTE '2 e T e S - T Srrgel Address (P07 Box Number i8 Nol'Acceprable) ——— 0 - — - - = T -
MIAMI FL. 33126
City FL I Zip Coda

8. Thg above named entity submits this statement for the purpose of changing ils regisiered olhce or regisiered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
DATE

. +
9. N MANAGING MEMBERS/MANAGERS ADDITIONS | CHANGES
e Faesiof 0/, 2 O Detete [ change [ Addition
STREET ADDRESS @O(g w =Y, ? 37[,#{9/0 STREET ADDRESS
COIY- ST 2P é gr > _f' CHTY-5T-2P,
TLE 3 Delele mLE [ change ] Addition
HAME . NAME
STREET ADURESS X STREET ADDRESS
cy-51-28 . ) cy-ST-29 ] ) )
TME ) I patete 11174 3 Change [ Agaition
NAME HAME
STREET ADDRESS _ A STREET AGDRESS .

N X T 1175127 . A . IS
TLE . [ Deleie TME {JChange [ Addition
el NAME .

STREET ADORESS o . STREET ADORESS

CY-S1-29 ' omy- §7-29

e 0 peicte TLE : [Jchange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ony-51-7P ity-S1.2P

e {7 Defete TRLE [ Change [ Addition
HAME NAME

STREET ADDRESS : - STREET ADDRESS

CHY-SI-2P TITY - ST-2P

1t, | hereby certily hat the information supplied with this filing does net qualify for the examplion siated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on {kis report is true and accurate and that my sigrature shall have the same legal effect as if made under oath: that | am a managing membper or manager of the
limited liability company or the recaiver or trustee empowered to execute this repor ag required by Chapter 608, Florida Statutes.

SIGNATURE; t 9/7/ ¢ / Za5> Ye/-10//

AND TYPED OR PRINTED MAME OF SAGNING MAKAGING WEMBER, RANAGER, OR AUTHOAZED AEPRESENTATIVE Pl\oﬂl L]

r
]




