ES

4,.;.““..-:.‘?':-.,',,

2004 LIMITED LIABILITY COMPANY

" ANNUAL REPORT

FILED
May 05, 2004 8:00 am
Secretary of State

DOCUMENT # L03000017848

1. Entity Name

_MEDICAL UIMO, LLC

04-09-2004 90216 034 ****50.00

- Principal Piace of Business i

, 2511 BURNS RD. '
PALM BEACH GARDENS, FL 33410

Mailing Address
2511 BURNS RD.

-

PALM BEACH GARDENS, FL 33410

34005236

2..Pringipal Place of Busingss 3. Mailing Addrass

e

Suite, Apt. #, elc. Suite, Apt. #, elc.

03172004 Chg-LLC CR2E083 (10/03)
City & State City & State 4 umber Applied For
- w %-2/' 2&7 Nut Applicable
Count F7 t " .
Zip nitry P Country §. Cortificate &f Status Desired O §5.00 Additionat
- e . . . FesRequred .
. 8. Nams and Address of Current Registersd Agent 7. Name and Address of New Reglistared Agent
P ] [T R Sbum — — - SMNAMG = o T m e B e m . e o e o - tm——m & owm

GOLDMAN, ALEXANDER
2511 BURNS RD.
PALM BEACH GARDENS, FL 33410

R

Strest Address (P.Q. Box Numbér is Not Acgeptable) -

City

FL—'inp Coda

the obligations of registered agent.

8. The abova named entity submits this statement for the purpese of changing its registerad office o registared agent, of bath, in tha State of Florioa. | am familias with, and accept

SIGNATURE .
Sigrufiute. TyPad OF DaitEd e Of FegiBl g agant and B8 il Agpiicalle, (NOTE: Fupisimed Agent signatie ruired whan renazating} DATE
-",' Fillng Fee Is $50.00 Maks check payable to’
o Due by May 1, 2004 Florida Depertment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
e O] oeiee e 4 R_ O change [ Adkition
STREET ADDRESS smcramress | gg( Gusn? L2
ciy-§1-28 aiv-ST- 2P Palun frach Goadens FL 3%Yeo
TinE O Derere 1113 Ccrange  [F Agdition
NAME NAME
STREET ACORESS STREET ADORESS
CITY-ST-2IP CITY-§T-21P
- nne 7 Datete TE _ Elcmnge [ asdition
IR .. S - . .. - ad
STREET - e - e Lel - K - - HEEI'. [URESS- - A — - ——— e S [
CIrv-st-op Civ-ST-2P
e . 3 Deiets TIRLE O crange 3 Addilion |-
NAME NAME
STREET ADDRESS STREET ADDRESS
city.51-1¢ cry-ST-1@
e O Detete e (O Crange  {J Acgition
NAME NAME
STREE! ADCRESS- STREET ADDRESS
. s3-20 oITY-ST-2P
me [ Detete g [ change [ Addilion
HAME NAME
STREET ADOAESS STREET ADDRESS
Giry-$1. 2P Cry-5t-2P .

SIGNATURE:

11. § hereby certify that the information supplied with this filing does net quality for the exemption stated in Section 1 19,07(3)(i), Florida Starutas. I lurther certify that the information
indicated oA this report is trye and accurate and thal My signature shall have the same legal effect as if made under oath; that | am a managing membe or manager of the

v

5L/~ 24575

limited liatility company or %«me 1his repon as required by Chagter 608, Florida Staites. ]
s . -
%f/ Y
[ T Om

BONATUAE AND TVFED OR # D WAME OF

MANAGER, OA RIZED REPRESENTATIVE

Duytrme Phons ¢

~




