p5731/2016 fif5: #2201 147NN £ 01/83
. . K - \ '.{ , '. . A‘ ta
g . ' " [ o ¥ Ly nro'-l N i
} . . S 2 . N
4 4 Electronic lmg Cover Sheet

RENEWED

ET R

Nate: Please print this page and nse it as a cover sheet. Type the fax audit pumber
(shown below) on the top and bottom of all pages of the document.

(((F16000133011 3)))

K O

H15000133011348C0
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page. Domg
80 will generate another cover sheet.

Tos :
Division of Corporations
Fax Number : (850)617-6381

From;
Account Name : LAZARUS CORPORATE FILIMG SERVICE, INC.
Account Number : T20008200019

Phone : (305)552-5973
Fax Number : {385)675-5%44

**Enter the email address for this business entity to be used for Future
annual report mailings. Enter only one email address please.**

Email Address:

5 =8
e == — = T e T T T T L ey p e L E R S s -:EM_.‘M-!:%
) FLORIDA LIMITED LIABILITY CO. S
% it INTERNATIONAL MEDICAL PRACTICE, LLC R

.-.. :E o 1:_)“
& .7 [Centificatc of Status = E
e [Certified Copy -1
= Lk — = G
© %

Electronic Filing Menu  Corporate Filing Menu Help



mmmomnmmmbmmmmmmomﬂy&y& 0001330173

ARTICLE 1 - Name:
The name of the Limited Liability Corapany ix:

International Medical Practice, LLC
(Must end with the words “Limited Liability Company, “LL.C.,” or “LLC™)

ARTICLE 11 - Addres::
The mailing address and street address of the principal office of the Limited Liability Company is:

Principal Office Addyess: Maillng Address:
3900 W 79th Ave, 3900 NW 79th Ave,
Suite $20 Suite 520
Doral, FL 33166 Dora), FL 33166

ARTICLE ITI - Registered Agent, Registered Office, & Registered Agent’s Signatare:
(The Limited Liability Company cannat serve as its owm Registered Agent. You must designate an individual or
another business entity with an active Florida registration.)

The name and the Florida strect address of the registered agent are:

MILAGRDS AGOSTO CARRALLO

Name

2900 NwW 14 Aye Se D20

Florida street address (P.O. Box NOT acceptable)

Dol FL 330k

City State Zip

Having been named as regisiered agent and to accept service of process for the above stated limited liability company at the
place designated in this certificate, I hereby accepl the appointment as registered agent and agres to act in this capaciy. 1
further agree to comply with the provisions of all stansies relating to the proper and compleie performance of my duties, and !
am familiar with and accept the obligations of my position as registered agent as provided for in Chapter 605, F.5.
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ARTICLE IV- .

The name and address of each peraon authorized to manage and control the Limited Liabi lity Company:

"AMBR" = Authorized Metnber
"MGR" = Manager
MGE

Juan P. Falcon

3900 NW 79th Ave. Suite 520 "
Doral, FL. 331686

(Use attachment if necessary)

ARTICLE V: Effective date, if other than the date of filing; . (OPTIONAL) |
(I 30 effective date is listed, the date nust be specific and cannot be more than five business days priot to or 30 days after
the date of filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

ARTICLE VI Other provisions, if any.

REQUIBED SIGNA

Sl?n{twre of a member or an autharized representative of a member.

This document it executed in accordance with section 605.0203 (1) (b), Florida Statutes.
1 am aware that apy false information subritted {n a docuraent to the Department of State
constitutes & third degree felony as provided for in 5.817.155, F.5.

Typed or printed name of signee
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