FILED

Jun 27, 2008 8:00 am

2008 LIMITED LIABILITY COMPANY Secretary of State

05-15-2008 90080 001 ***138.75

DOCUMENT # L03000045674

1. Entity Name

SUNSHINE MEDICAL INSTITUTELLC

Principal Place of Businass Mailing Address '
5124 HOLLYWOOD BLVD 5124 HOLLYWOOD BLVD 30003999
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
T [ A
Suite, Apl. ¥, gtC. Suite, ApL 4, ec. - 05142008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FE| Number . Applied For
20-0481686 Not Applicable
Zip Country Zip Country . $5.00 Acditional
3. Certificate of Stuatus Desired O Fee Required
§. Name and Address of Current Registered Agant 7. Name and Address of New Reglstared Agant
i Nama

FIERRO, FRANCISCO

5124 HOLLYWOOD BLVD Street Address (P.O. Bax Number is Not Accaptabla)

HOLL , FL 33021

= City FL l 2Zip Code
! 8. above entity submits this statement lor the purpese of changing ils registared office o ragisterad agent, or both, in the State of Rorida. | am lamifiar with, and accept
- e obligations M registered agen,
It sianature ~
.. Slgraiue, typad or pAna Rame of Meguised agerl end tie ¥ sppicatle. INOTE. Rugisst réd Agerd digratmre required when reingiaing) DATE
R . FILE NOWI! FEE S $138.75 In accordance with 5. 607.193(2){b), £.S., the limited Make check payable to
. ~ Due by September 12, 2008 {labllity company did not recelve the prior notice. Florida Dapartmant of State

9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS FCHANGES

TME MGR . - ] Oetete HILE i G orange [ Aadition

BAME FIERRQ, FRANCISCO NAME

STREET ADDRESS | 5124 HOLLYWOOD BLVD STREET ADORESS

CITY-S1-2P HOLLYWOCD, FL 33021 CITY-$1-3P

e MGR ) petete THE O Chenge [ Acition

NAVE BOSCH. JESENIA MAME

STREET A0ORESS | 5124 HOLLYWOQOD BLVYD STREET ADORESS

ory-$1.2IP HOLLYWOOD, FL 33021 oy s1.ap

mEe O celate TIME (] Changs [ Addition

RAME HAME

STREET ADORESS STREET ADDAESS

cre.si-ap CRY.S1. 29

TILE O oates TME D crange [ Asition

NAME AME

STREEY ADDRESS STREET ADORESS

a-si-ar rY-51.ap

MLE [ Detete TME DO Change [T Adtilion

NAME HAME .

STREET ADDRESS SIREET ADDRESS

a;{m-ar CIrY-S1- 2P

TiLE O peiete HILE O Crange L] Addition

[ 3 N

STREET ADDRESS SIREE! ADORESS

oy Si-2P cirY.51. 29 .

11. | hareby certily that tha & lion supplied with thés filing does not quakly for the axemptions contained in Chapter 118, Rorida Statutes. | turther certify that tha intormation
indicated on this repon is and accurate and that my signature shall have (he same legal effect as il made under cath; that | am a managing member or manager of the
limilad kability comparny receiver or lrustee empowerad 1o ¢ this repon a8 required by Chepter 608, Florida Siatutes.

: *
SIGNATURE: W @ : ¢ / 9"/ﬁ ¢
LIGMATURE ED O PRINTED NAME OF BHONMG MANAGING on RE Dun / / OwnmeProas




