p FILED

- a2
2004 LIMITED LIABILITY COMFANY Secretary of State

DOCUMENT # LO3000050808 04-22-2004 90356 016 ****55.00
1. Entily Name
GALENOS HOLDING, L.L.C.
Principal Place of Business Malling Adaress VawwmwE=
2121 PONCE DE LEON BLVD, STE 240 2121 PONCE DE LEON BLVD, STE 240
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
.. |
P S AT GG HUTR R RN G
Siile, ApL. #, 81G. Suite. Apt. ¥, etc. 04132004  Chg-LLC CR2ZE083 (10703) .
City & Siat City & State 2 FEI Number s Applied Far
I ’ ’ /é .._./é Wiﬁ. Nct Applicable
ze Country Zip Couniry 5. Certificate of Status Desired ] fi'ggrgma’
B. Nomo and Addross of Curren! Ragistered Agem 7. Name and Adldroas of New Ragistered Agenl

) Name
PRATS, GABRIEL
2121 PONCE DE LEON BLVD, STE 240- ——

May 10, 2004 8:00 am

CORAL GABLES, FL 33134

City FL l Zip Code

#. The above named entity submils this statement for the purpose of changing its regisiered office or regisiered agenl, or both, in the State of Florida. | am femiliar with, and accept
the obligations of registered agant.

SIGNATURE

Sgnature. typed or pratad name of reg apery and e £ . (NCITE. Rar A wQUE AT wWhén

Flling Feo Iz $30.00
Due by May 1, 2004

9. MANAGING MEMBERS / MANAGERS 10.

IE MGR ] Delete THLE Ochenge [ addition

NAME SHERMAN, IVAN NAME

STREET ADORESS | 2321 PONCE DE LEON BLVD, STE 240 STREET ADORESS

Y -51.2P CORAL GABLES, FL 33134 nIy-s1-29

TLE MGR 1 Detete TILE [ change [ Adtition

BAME AVILA, ORLANDO NAME

SWREET ADDRESS | 2121 PONCE DE LEON BLVD, STE 240 STREET ADDRESS

CAY-S1-2P CORAL GABLES, FL 33134 CTY-S1-29

TLE {21 Detete TE [J change [ Aadition

HAME HAME .

SIREET ADDRESS STREET ARDAESS

CITY-ST-2P TIY-S1-2P

LE 7 Detete TME JChangs [ Adition
© NAME - - - —_— e NAME —_ - — - —

STREET AGDRESS STREEY ADORESS

GIiY-ST.ZP CTY-$T-29

TILE O Dekee TRE O change (] Actition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1.2F . Y- S1-2P

TNE 7 Delete ME [Jchange  [J Adaltion

NAME NAME

SIREET ADDRESS STREET ADDRESS

CTy-s1-2P GTY-ST-2P

1. I herepy cet!iiz thal the information supplied with this filing does not qualily for the exemption stated In Section 119.07{3)(i}. Florida Statules. | further certily thai the information
indicated on this reporl is rue and accurate and that my signatyre shall have the zame legal affect a8 if made undar oaih; that | am a maraging member or manager of the

limited iiability company of the receiver of trustae @ ed to execute this reporl as required by Chapler 608, Florida Stalutes.

788 ~4Y¥7-2639

AND TYPED OR ﬁq?nm OF BIGHENG MANA GG MEMDER, MANAGER, O AUTHORZED REPAESENTATIVE Care Daytrme Fhone ¥

SIGNATURE:
STGNATURE




