FILED

2004 LIMITED LIABILITY COMPANY Apr 21,2004 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # L03000002051 04-21-2004 90448 004 ****50,00
1. Entity Name
PRO-MED IMPLEMENTATION & TRAINING, L.L.C.
Principal Place of Business Mailing Address 2
C/0 THOMAS L. GROSSIUNG C/0 THOMAS L. GROSSIUNG 4 0 4 9 8 4 7
8641 NW 515T PLACE 8647 NW 51ST PLACE
CORAL SPRINGS, FL 33067 CORAL SPRINGS, FL 33067 - . .
R s (REITAARATAT IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04062004 Chg-LLC - CR2E083 (10/03)
City & State City & Stale 4. FEI Number Applied For
'_'OZ OZ ] 9] Lﬂ Mot Applicable
ap Country &ip Country 5. Certificate of Status Desired gn| ﬁese'ggnﬁ?:‘;ﬂmal
§. Name and Addrau of Curremt Regilterad Agent 7. Name and Address of New Registered Agent
= = - — — - -~ -Name - me e e . m e—— P
KRAMER, ROBERT M
4000 HOLLYWOOD BOULEVARD, SUITE 485-SOUTH Street Address (P.O. Box Number is Not Acceptable)

HOLLYWOOD, FL 33021

Zip Code

City FL
8, The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Floriga. | am familiar with, and accepl
the obligalions of registered agent.

SIGNATURE
Signatire, typed or prinied name of registered aen and utle f appicable. (NOTE: Regisiered Agent signature requred when remsiating) DATE
L. ! o [ s - .. ’
« 7 " Filing Fee is $50.00 N T : L Make: chack payabléito,
- Due by May 1, 2004 .

9. ' MANAGING MEMBERS / MANAGERS 10, ‘ ADDITIONS/CHANGES .
TLE T MGR " - el - petee WILE ‘ [ Crange [ Adgition
NAVE GROSSJUNG, THOMAS L S NAME : R

STREET ADDRESS | 8641 NW 518T PLACE STREET ADDRESS

CITY-ST-7P CORAL SPRINGS, FL 33067 CITy. 51-2P

TLE MGR [ pelete TITLE [ Change  [] Acoition
NAME GROSSJUNG, PAMELA NAME )

STREET ADDRESS | 8641 NW 51T PLACE STREET ADDRESS

GITY-ST-2IP CORAIL SPRINGS, FL 33067 CITY-sT-2P

TILE [ Detete TTLE [Gichange [ Addition
NAME NAME
STREETADORESS | T T T - - - - Y-STREET ADDAESS .. B N

CITY-5T-2P CITY-S§1-2P - :
TITLE O pelete TITLE [] Change (] Adaition
NAME . NAME

STREET ADDRESS : STREET ADDRESS

CITY-5T-ZIP ‘ CITY-§1-2IP

TILE 3 oelete TILE [IcChange [ Addition
NAME NAME

SWEFADDRESS | . STREET ADDRESS

o-stze [ ' CTY-S1.2P

ame |07 T L [T Detete TITLE ) [ Change DAddnioﬂ
NAME e e e NME o N Lo

STREETADDRESS [+ . o vy o STREET ADDRESS ‘ Sl

GiTY-§1-2P =5 " S GiTY-ST-ZiP \

11..1 heteby certify that the information supplied with this filing does not quatify for the exemption stated in Section 118.07(3)(i), Florida Statules | further certify that the information
. indicated un-this report is true and accurate and that my signature shall have the same lagal effect as if made under aath, that | am a managing membér or manager of the
+ limited liability company or the recewer or lruslee empowdred to execute this report as required by Chapter 608, Florida Statules.

F-14-04

GER, R AUTHORIZED REPRESENTATIVE Date Cayume Phone #

SIGNATURE:

L SHGNATURE AND TYPED OR PRINTED NAME OF SKINING MAN,




