[ %)

LIMITED LIABILITY COMPANY
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

LOHO00 0654 3

FUSION
oo

;.'& .
w X
FN L

i

MEDICAL HOLDINGS, LLC

. 'DO NOT WRITE IN THIS SPACE

6005547

3930 NW 23RD COURT

2. Principal Place of Busi

ness 3. Mailing Address

S
Se

FILED
04,2007 8:00 am
cretary of State

09-04-2007 90084 020 ****50.00

i
J

Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4. FEI Number Applied For
BOCA RATON, FL 20-1541453 Not Applicable
Zin Country Zip Country . . $5.00 additiona!
13431 5. Certificate of Status Desired D Fee Required
k. o o 7. Name and Address of Current Registered Agent
. R Name
CEE L e e |FREDRICK THABET
- DO NOT WRITE Street Address (P.O. Box Number is Not Acceptable)
; 3930 NW 23RD COURT
N IN THIS SPACE
- i oLt , .
2 R City Zip Code
‘< BOCA RATON FL 33431

SIGNATURE ,7
<

% 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. | a

familiar with, and agcept the obligations of registered agent.

’ " FREDRICK THABET, MANAGER 8/20/2007
Signature, typed or prin'tgj name of registered agent and title if applicable. DATE
» FEE 1S.550.00 . .
-Make Chéck Payable to’ Department of State iy
- DUEBYMAY 1~ -
9. MANAGING MEMBERS/MANAGERS .

e [MANAGING MEMBER e - )
NAME FREDRICK THABET NAME 8
sTReet anoRess  |3930 NW 23RD COURT STREET ADDRESS S
crrv-stzi BOCA RATON FL 33431 cmvsTZR. o
TITLE fitle by
NAME NAME .
STREET ADDRESS S‘:’REET‘A‘D_[;&KR;ESS*L . GTaed ¢ ot e e TR 3 TE& »2 a7 UG ek S W
cITy-sT-ZIP crv.erzp K
TITLE TTE ’
NAME NAME . .
STREET ADDRESS STREET ADDRESS .. g e
CITY-ST-ZIP CIty-st-&p DO NOT WR'TE '
TITLE TIE -
! e IN THIS SEAFE _
STREET ADDRESS STREET ADDRESS i U BT
CITY.$T.2IP CY-ST-ZiP . s
TITLE TILE
NAME NAME o K 4
STREET ADDRESS STREET ADDRESS . B :
CITY-57-ZIP crv.stap .
TTLE e S ) o m, T N
NAME NAME " N as N .
STREET ADDRESS STREET ADDRESS i “
CITY-ST-2IP CITY.ST-ZIP L a ; - '

SIGNATURE:

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

§-A5-0F-

' —
SIGNATIRE AND TYPED OR PRINTED NAME OF SIONING MANAGING MEMEER MANAGE R, DR AUTHORIZED REPRESENTATIVE

Date Daytime Phone #




