2004 LIMITED LIABILITY COMPANY

ANNUAL REPORT (AR)

DOCUMENT # L03000040003

1. Entity Name

NORTH MEDICAL GROUP, LLC

Principal Place of Business |

11130 NW 58 PLACE

HIALEAH FL 33012 HIALEAH
us us

R e 5. - e P—

_ Mailing Address
11130 NW 58 PLACE

FL 33012

FILED
Apr 19,2004 8:00 am
ecretary of State

04-19-2004 90041 Q20 ****50.00

. 24048781

2. Principal Place of Business

3. Mailing Address

Suite. Apt. #. elc.

Suite, Apt. #, etc.

AT

5. Certificate of Status Desired 1

MOORE CR2E083 ({11/03)
City & State City & State 4. FE| Numbe Appliad For
é(jné)g l,a_‘—l% Not Applicable
Zip Country Zip Country ) $5.00 Additional

Fee Required

\6.-Name and Address of Current Registered Agent

7

Name and Address of New Hegistered Agent

N - RS

FERNANDEZ, RAFAEL J
4143 SW 74 COURT
SUITEC

MIAMI FL 33155

o e i —ome | . N BTG i e

—— e i et L =7 -

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

the obligations of registered agent.

-

SIGNATURE

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

- Sgnature, rypg_d or printed name af regustessd agen and e it applicable.

(NOTE. Ragistered Agenl signatue requied witen ranstanng)  —

DATE

9, MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES .
TILE MGRM [ pefete TITLE Kemoske, [ Change mditiun
NANE PEREZ, ALDO HAME 11380 ‘} o pyd

STREET ADDRESS |B641 NW 191 STREET STREET ADDRESS |[*@ sy ¢, 2vors

CITY-57-2iP MIAMI GARDENS FL 33015 CiTy-$1-2IP

TIME MGRM 2 oelete TITLE ] Change [ Addition
NAME PULIDO, ARMANDO A NAME

STREET ADDRESS 11130 NW 88 PLACE STREET ADDRESS

UTY-ST-ZP  |HIALEAH FL 33012 , CITY-S§7-2P

TILE MGRM ﬁoemg TITLE [JChange [ Addition
TNAME ™ MORENOTJUAN 1T 2 =—="""% - = = e — SO -
STREET ADDRESS | 2301 SW 59 AVENUE, LOT 41 STREET ADDRESS

CITY-ST-ZIP HOLLYWOOD FL 33023 CITY-ST-2IP \
TILE O Defete TiME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TLE (] Delete THLE £ Change ] Addition
NAME NAME

STREET ADDEESS STREET ADDRESS

GITY- 57-21P CITY-S5T- 2P

TITLE 7 Delete TITLE I Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

limited fiability company or

SIGNATURE:

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated dn this report is true and accurate and that my signaiure shalt have the same legal effect as if made under cath; that | am a managing member cr manager of the
receiver or trustee empowered 10 execute this repart as required by Chapter 608, Florida Statutes.

[ wolos A BL-2¢sA

l GNATK}RmDhPED'Uﬂ.er.T—EB NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE

Dale Daytime Phone #




To Whom It My Concern:

Managing Menbers :

. = e
e e—— -

PR

Armando Pulido
11130 NW 58 PLace
Hialeah ,FL 33012

Aldo Perez
8641 NW 191 St
Miami Garden,FL 33015

Katiuska Segura
19780 Cypress CT
Miami,FL 33015

Lo pp——Ll b R
et e ik

All Parties should be included as Members with the only address we are

et e —

e ———

. Providing,

(s e s
~Remande i s
ArmandePilido o Pérez /Katm:ﬁ(a Segura



