FILED
2005 LIMITED LIABILITY COMPANY May 09, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # L04000045104 Secretary of State
1. Entity Name 05-09-2005 90051 Q23 ****55 00
OMED LLC
Principal Place of Business Malling Address
100 EAST SUNRISE AVE. 100 EAST SUNRISE AVE.
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133 0 0 5 8 2 28
S T B
Suite, Apt. #, etc. Suite, Apt. #, etc. 04202005 Chg-LLC CR2E0S3 (10/03)
City & State City & State 4. FEI Number Applied For
2by §FIFLD Not Applicanle
Zp Cauntry ., Zp Courtry 5. Gartificate of Status Desiad m/fgggq Addtional
6. Name and Address of Curront Ragistered Agent 7. Name and Address of New Registered Agent

Name

PASALODOS, OMAR MD

100 EAST SUNRISE AVE. Street Address {P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33133

-
>

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. .»
v

SIGNATURE i
Signature, typed or printad name of (egisterad £gant pnd titte if applicable {NCTE: Regixtered Apert signature required when iinatating) DATE

Filing Fee is $50.00 Make check payable to

Due by May 1, 2005 - Florida Dapartment of State
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS | CHANGES
TILE MGRM [ Detete TIE [ Change [ Addition
NAME PASALODOS, OMAR MD NAME
STREETADDRESS | 100 EAST SUNRISE AVE. STREET ADDRESS
CIry-5T1-29 CORAL GABLES, FL 33133 CTY-ST-2P
ME ’ O Delete HLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P cry-ST-2P
TMLE 1 Batete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CTY-5T-2P
e 3 Delete e O3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-29 CIFY-ST-2P
TILE [ Delete TME [J change  {T] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-2P CITY-ST-2P
THLE ] Delete e O change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CIFY-57-2P CITY-ST-2P

11, | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that rmy signature shall have the same legal affect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execule this report as required by Chapter 608, Florida Statutes.

4 )
SIGNATURE: - d 9)0 > 3oy 82180
mumnmmnmmémosmm AGING NI MANAGER, OR AUTHOHIZED REPRESENTATIVE l ID-!- Daytme Phons




Jun

15 04 03:42p R1A 3Jose7524911 p.c

ATTACHMENT A0LSYA5E

ARTICLES OF ORGANIZATION FOR A FLORIDA

LIMITED LIABILITY COMPANY

In compliance with Chapter 608,F.S.%{/ﬁwl\7‘5/ 04

ARTICLE [: NAME
The name of the Limited Liability Company is:

Omed LLC

ARTICLE I1: Address
The mailing address and street address of the principal office of the Limited
Liability Company is:

100 East Sunrise Ave,

Coral Gables, Florida 33133

ARTICLE I11: REGISTERED AGENT. REGISTERED OFFICE & REGISTERED

NT SIGNATURE
The name and the Florida street address of the registered agent are:

Omar Pasalodos MD
100 East Sunrise Ave.
Coral Gables , Florida 33133

Having been named as registered agent to accept service of process for the
above stated limited liability company at the place designated in this
certificate, I hereby accept the appointment as reqglstered agent and agree to
act in this capacity. [ further agree to comply with the provisions of all
statutes relating to the proper and complete performance of my duties, and 1
am familiar with and accept the obligations of my position as registered
agent as provided for in Chapter 608, F.S.

)

Omar Pasalodos MD / Re

gent's Signature



Jun 15 04 03:43p AlR 30567526811 [

TACHMENT
TTHCHUENT e aa

PAGE 2 Omed LLC WO =0 4
ARTICLE [V: MANAGEMENT #

The Limited Liability Company is to be managed by one or more members
and is, therefore, 8 Member Managed Company.

ARTICLE V. MEMBERS {optional)

MANAGING MEMBER

Omar Pasalodos MD

100 East Sunrise Ave,

Coral Gables , Florida 33133

Signature of a member or an authorized representative of a member

(In accordance with section 608.408(3), Florida Statutes, the execution of
this document constitutes an gffirmation under the penaities of perjury that
the facts stated in are tyug.)

OmarPasalodos MD



