FILED

s g gy comrme A2 TS0 am

04-29-2005 90063 005 ****50.00
DOCUMENT # L04000008829
1. Entity Name
SUNMED HOLDINGS, LLGC
Principal Ptace of Business Mailing Address
2999 NE 191 ST, PENTHOUSE 8 2999 NE 1971 ST, PENTHOUSE 8 2005 1 8 d 9
AVENTURA, FL 33180 AVENTURA, FL 33180
T S DL AT
Suta, Apt. #, gic. Sule, Aol #, ete. 04252005  Chg-LLC CR2E083 (10/03)
City & Siate City & State 4. FEI Number Applied For
2D-078 02NE Mot Applicabla
Zip Country 2., Zip Country . . 5.00 Additional
3 "i . 5. Gertificale of Status Desired m gee Hequirec;“ona
6. Name and Addres#/of Current Registered Agent 7. Name and Address of New Registered Agent

N

HELLMAN, MAYNARD J ESQ*
2999 NE 191 ST, PENTHOUSE & Street Address (P.0. Box Number is Not Acceplable)
AVENTURA, FL 33180

Name

_; City FL ‘ Zip Code

8. The above named enlity submils this slatement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent..” ' "

SIGNATURE
Sigaature. typed o Drevted aama Sf registered agent and tide 1t apohzatile (NOTE Regrstered Agem signialu-e requived when renstating) DATE
Filing Fee is $50.00 Make check payable 1o
Due by May 1, 2005 Florida Department of State
t
9. MANAGING MEMBERS / MANAGERS 10. ADDITICNS/CHANGES
e N BSACER O Celete Tt (Wonange  Caadiion
hee FEew Ao ez, Chagles W N
STREET ADDRESS | N3G Q E ,;” g+ Paw STREET ADDRESS
CITY-S1-2P A-\J BT URA L L 33180 CIry-S1-21P
;
THLE [T delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP City. 8T 2P
TTLE 3 Delete e O change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
cy-SI1-2IP CIY-51-2IP
TILE 1 telete TiilE CIchenge [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
clIy-§1-2P CITy-51-21P
TILE [ velete TITLE [ change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CIFY-ST-2IP
TMLE ) peiete TIME [ Change [ Additien
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IF CiTy . 5T-2IP

. I hereby cerlify that the infermation supplied wilh this filing does not qualily for the exemplion slated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
ingicated on this report is true and accurale and thal my signature shall have the same legal effect as il made under oalh; that | am a managing mamber or manager of the
limited liability company or the receiver or Irugiee empowered 1o execute Il"' rep-ort as required by Chapter 808, Florida Stalutes.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Sy MERIBER Mg e Dae Dayixme Prong #




