2005 LIMITED LIABILITY COMPANY C\LED oo
\: 22

DOCUMENT # L04000020826

1. Entity Narme
GERSTEN PELAEZ FINK & APOLLON MD, LLC

aqgs Y -9 ¥

Mailing Adi 'IALL
Principel Piace of Buslness iling Address :
3225 AVIATION AVE., SUITE 500 3225 AVIATION AVE., SUITE 500 300 0 4871 "
MIAMI, FL 33133-4741 MIAMI, FL 33133.4741
A S I
BA00 s 1T Aver :
Suite, Aplz.fétfl. B Suite, Ap:. #, €iC. 04202005 Chg-LLC CR2E083 (10/03)
Cily & Stale City & State 4, FE} Number Applied For
nyarm | FL Sil- 21233332 Not Applicable
Zip Counéry 2ip Country . $5.00 additional
33( B u.s B. 5. Certificate of Status Desired ] Feo Roquirad
8, Name and Address of Curreni Roglstered Agsnt 7. Nama and Addtess of New Raglstered Agent

Name
YELEN, MITCHELL A

3225 AVIATION AVE., SUITE 500 Street Address (P.Q. Box Number i3 Not Acceplable)
MIAMS, FL 331334741

City FL ‘ Zip Code

8. The above namad enlity submils this statement for the purpose of changing its registered offikce ar registered agent, or both, in the State of Fiorida. | am famitiar wilh, and accept
the obligations of reglstered agent.

SIGNATURE
¢, lypec O DIz ed rirte of reguiered a8t dnd bile 1| myclicabie. {NOTE. Racrtiersd Ageni &iDNELIE recuired when renstating) DATE

Fliing Fee Is $50.00 Make check payablo to

Due by may 4, 2003 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10. ADDITIONS CHANGES
Tme () Delets nne Pres crem + Dlcrange [ asdition
NAME NAME Rovery Bovyedt , mb
STREET ADDRESS STREEIOORESS | BeAi5 5 Svu. BT comar+ H 2pg
arr-st-ap o2 lapy (FL 9317w
TLE O pe'ea TIRE O Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-2P CTY-ST- 2P
T 0 peteta TE Ocmnge [ Addision
NAME RAME
STREET ADORESS STREET ADORESS
Y- 53-2P CY-ST-2P
e O pees TILE Ocane 3 Addition
HAME HAME
STRIET ADDRESS STREET ADORESS
Gly-S1-9 cilY- §1- 2P
TITLE 3 pelnte TLE O change ] agdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CTY-51-2P CITY-ST-7P
g [ Delete TME D Change [ Addition
NAME HAME
STREET ADORESS STREET ADIRESS
CIFY-ST-2P CTY-§1- 19

1t. Vhereby certily that the information supplied with this fillng does not qualify for the exemption slated in Section 119.07(3){f), Fiorida Siatules. ! lurther certily that the information
inclicated on this report is true and accurate and that my signaura shall have the same lagal effect as if made under catr; that | am a managing member or manager of the
limited liability comparty or the receiver ar frustee empowered to execute this report as roguired by Chapier 608, Florida Statutes.

SIGNATURE; _L s : otlghs B0S8eE-5SvD

TYPED Of PRINTED MAME OF 3IGNING {OING MEMBER, MANAGER, OR AUTHORIZED REPREIENTATIVE Caytrme Prore #

mitchell B ¥oien




