2004 LIMITED LIABILITY COMPANY
-~ ANNUAL REPORT

DOCUMENT # L03000009049

1. Entity Name

PRO-MED MANAGEMENT, L.L.C.

Principal Plage of Business

(/0 THOMAS L. GROSSIUNG
8641 N.W. 5137 PLACE
CORAL SPRINGS, fL 33067

Maiiing Address

£/0 THOMAS L. GROSSIUNG
8641 N.W. 515T PLACE
CORAL SPRINGS, FL 33067

2, Principal Place of Business

3. Mailing Address

FILED
Apr 21,2004 8:00 am
ecretary of State

04-21-2004 90448 023 ****¥50.00

" R 4 f o

AL R

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

CR2E083 {10/03)

04062004 Chg-LLC
City & State City & State 4. FEI Number Applied For
ZO s OO 3 L/' q 3 ? Not Applicable
Zip Country ap Country 5. Certificate of S.Ialus Desired O gi‘ggqﬁ?:;ﬁmal
6. Name and Addressa of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"KRAMER, ROBERT M ~ o e - e
4000 HOLLYWOOD BLVD., SUITE 485-SOUTH Sueet Address (P.Q. Box Number is Nol Acceptable)
HOLLYWOOD, FL 33021
City FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

affice or regisiered agent, or both, in the State of Florida. 1 am familiar with, and accept

Sgnatwe, typed or preed name of registerad agent and ttle d apphcable.

{NOTE: Registerad Agent signature sequred whan remnstating)

DATE

" " FilingFeols $50,00 - - - |1 ... .
" - . Due by May 1, 2004 _ R B . . .
. i ]
9, - MANAGING MEMEERS / MANAGERS 10. ADD!TICNS /CHANGES
HILE MGR O etete TLE [ change [T Adeition
CHAME GROSSJUNG, THOMAS L NAME
STREETADDRESS | 8641 N.W. 518T PLACE STREET ADDRESS
CTv-51-2F CORAL SPRINGS, FL 33067 Criy-sT-2P .
TIME MGR 3 Delete TITLE [ Change [ Acoilion
HAME GROSSJUNG, PAMELA NAME
STREET ADDRESS | 8641 N.W. 51ST PLACE STREET ADDRESS
CTy-§1-2P CORAL SPRINGS, FL 33067 CITy-S1- 2P
TILE 3 oelete TILE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ARDRESS
Novesw |77 o -- CTY-S1: 7P ST S s e - e
e 1 celete e [ Change ] Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITy-5T-2P
TITLE O vetete TITLE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE i [ patete TTLE [ Change {7 Addition
NAME ~ NAME
STREETADDRESS | T STREET ADDRESS o
CiTY-ST-2P ‘ CTY-§7-7P . - . -

1.1 he:reB} c'érvnf;}' that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member of manager of the
limited liability company or the receiver or irusiee empowered to execute this report as required by Chapter 608, Florida Statutes.

&GNATUHE:Cf;LQ“**;;Z

L4+4-0¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING M|

IAGER, OR AUTHORIZED REPRESENTATIVE

Date Daytrmz Phone #




