FILED

2004 LIMITED LIABILITY COMPANY
ANNUAL REPORT ecretary of State

DOCUMENT # L03000010791 04-29-2004 90062 006 ****55 00

1. Entity Name
AMEDICORP MANAGEMENT SYSTEMS, LLC

Principal Place of Business Maifing Address

1666 NE MIAMI GARDENS DRIVE 1666 NE MIAMI GARDENS DRIVE 24 05 9 0 4 5

AVENTURA, FL 33179 AVENTURA, FL 33179

T v A0 A
Suite, Apt. #, etc. Suita, Apt. #, eic. 04262004 Chg-LLC CR2E083 (10/03)
City & State City & State 4., FE! Number, Applied For

&dé DO g 3(/1 I 7- Mot Applicable
Zp Coun-try - Zp Country 5. Certificate of Status Desired ﬁ ?g'gg l.ﬁ?ac:i’ﬁonal
frermm == = o= -z 6._Name and Address of Current Registered Agent —o——. — oo of. oo = = - - =7..Name and Address of. New.Registered Agent. . <==—=. 2 =
Name

LORENZANA, SOL R

1666 NE MIAMI GARDENS DRIVE Street Address (P.O. Box Number is Not Acceptable)
AVENTURA, FL 33179

City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registared agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE _ _
Signature, lyped or printad name of registered agent and tifle if applicable. (NOTE: Registered Agent signature requirad when reinstaling) DATE
Filing Fea s $50.00 Make check payable to ;
Due by May,1, 2004 . ‘Florida Department of State . -
l‘ - . . - - - - .

9. - . MANAGING MEMBERS / MANAGERS 10. ! ADDITIONS | CHANGES
TITLE H Gin Prtmbmt' O pelete TE ] Ochange [ Addition
NAME Dwnrié TRl NAME
SREETADRESS [ Mofrly € HIAMY GBS DB STREET ADDRESS
CiTy-SF-2IP N.MAaw ek . 231179 CITY-§T-21P
TIME O Delete TITLE (O cChange [ Addition
NAME ) ; NAME
STREET ADORESS - STREET ADDRESS
Cry-ST-2 e CITY-$7-7F
TLE CJ elate mME o _ Ol Crange [ Addition
NE | — e . o Y IR BT _ .
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-§7-2IP
TILE [ Delete TITLE [ Change [ Addlition
NAME E NAME
STREET ADDRESS STREET ADDRESS
oITY-ST- 2P : CITY-5T-2P
TMLE O Delete TMLE O Change  [J Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS . .
CITY-ST-21F CITY-5T-2IP - - - )
TiTLE O Delete TiNE - ' O change [T Addition
NAME NAME . . :
STREET ADDRESS ) STREET ADDRESS o
£Ty-ST-2P A/ CTY-57-2 i

indicated s repor 15 nd acs! nd that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liakity company or the Pageiver ustee empowerad to execute this report as required by Chapter 608, Florida Statutes.

— : DL =222
SIGNATURE: / M/ 91-/?,0‘/ G740

SIGNATURE AND T\'PED D NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Dala Daytima Phone #

11. I hareby certify that the information SUQWI“\ this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statules. | further certify that the information
a

¥

Apr 29,2004 8:00 am



