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.~ 2004 LIMITED LIABILITY COMPANY

' ANNUAL REPORT

DOCUMENT # L03000056773

1. Entity Name

PROFESSIONAL MEDICAL MANAGEMENT, LLC

Princlpal Place of Business

851 5W. 8 STREET
MIAMI, FL 33130

Mailing Addrass

867 SV, B STREET
MIANI, FL 33130

FILED
Apr 05, 2004 8:00 am
ecretary of State

02-27-2004 90196 020 ****50.00

33302833

TSI L

2. Principal Ptace of Business 3. Mailing Address
ite, Apt. #, eic, ite, Apl. #. tc.
Suite, Apt, #, elc Suite, Apl. ¥, etc 02082004 Chg-LLC CR2E083 (10/03)
City & State City & State 4. FEI Number g 4 4 Applied For
- /b '?(/ '?/ Nai Applicable
Zip Country Zp Country 8. Cortificata of Staws Desied [ §£ggqﬁ;“°"ﬁ'
_— .. - - N ea Roquired_,.._ . | __
“I™ "7 7 6, Name and Address of Current Registered Agent 7. Name and Address of Mew Reglstarad Agent
Name
I DAUTREPPE, ILIANE e e = o e e s e e G i i v — - —
881 S.W. B STREET Streel Address (P.O. Box Number is Noi Acceptable)
- MIAMIL, FL 33130
City Zip Coda

FL |

. the abligaticns of registered agent.

8. The above namad entity submils this statement for the purpese of changing its registared oifice or registerad agent, or both, in the State of Rorida. | am familiar with, and accept

SIGNATURE
. Signatwre, lyped or printed Name of negatired A0 And bl il apphcabie. {NQTE: Regisiered Agent signatune required when relnsiaing) DATE
-1t . ’.‘ v " e B . ‘. ..;(!‘ PR

Filing Foo is $50.00 ©." ‘Make chock payatile ta.

Due by May 1, 2004 " 'Florida:Department of State
9. MANAGING MEMBERS/MANAGERS 10. ADOlTlDNS)CHme;Eé
mE MGR [ Detete TINLE Cchange [ Addition
NAME DAUTREPPE, ILIANE NAME ’ .
STREETADORESS | 861 S.W. 8 STREET STREET ADDRESS
CITY-ST-2P MIAMI, FL 33130 CITY-$1-2P
TME MGR 3 Detete TME I Change [ Addition
HAME BOLADERES, ALBERTO P NAME
SIREET ADORESS | 861 5.W. B8 STREET SIREET ADDRESS
cry-51-2p MIAMI, FL 33130 CiTY-51-7P i

| e AMGR . . - == {3 Delets’ (T J— - = . - - *OChng [ Addition®| - ——
NAME LOPEZ, ANA MARIA NAME
STREET ADDRESS | 861 S.W. 8 STREET STREEY ADORESS
o | anestz_ | MIAML FL 33130 e B ON-STTP P = ‘ .

TinE O Detere e ClChnge [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2P
TME O dewe ME Ocrange [ Adcllion
HAME HAME
STREET ADDRESS STREET ADCRESS
QTY-SI-2P ory-si-1P .
e O Detete TIE Octange 3 Addition
STREET ADORESS STREET ADDRESS
CIry-ST-2P CHTY-51-2P

indicated on

11. | hareby cortily that the information supplied wilh this filing does no; qualify for the exemption statad in Section 119.07(3)i). Flovida Stawtes. | further certify that the information
is roport is Irue and accurata and that my signature shalt have the same lagal effacl as if made under oath; that 1 am 8 managing member or manager of the

imited Bability company of tha receiver or trustea empowered 10 8xacute this report as reguired by Chapter 608, Florida Statutas.
'
}

Cu A \[)(‘1 T =~

SIGNATURE: .

AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER, WANAG ER, DR SUTHORIZED FEPARSENTATIVE

02)22[0d  3r-403- 333

Davtine Prone ¢




