File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

FLORIDA DEPARTMENT OF STATE

LIMITED LIABILITY COMPANY o
ANNUAL REPORT Sandra 8. Mortham FILED
1998 DIVISION OF CORPORATIONS

g6 Ak 20 2 00

———— —
FILING FEE| Annual Report $100.00 + $88.75 Corporation Supplementa! Fes o .

$188.78 | Wake Check Payable To: FLORIDA DEPARTMENT OF STATE Poheoon D e
alling Address DOCUMENT # ChoannSseb 1 Lutliva

. Nama a
of Limited Liability Company L,83000000346

1a. Princlpal Place of Business Address
IBERMED, L.C.

2100 PONCE DE LEON BLVD. 2100 PONCE DE LECN BLVD,
SUITE 1180 SUITE 1180
CORAL GABLES FIL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 2a, Mailing AQOress 3. Date Organized or Quaified | 3a. State of Formation
Bulte, Apl. #, eic. Sulle, ApL #, BIC. 10/07/1993 FL
4, FEI Number D Applied For
City & State City & State _ _ D Not Applicable
45 - Sty 75 oy §. Date of Est Report 8. Certificate of Status Deslred
- S8 74 Adthlianal 4 e liequied D
—nal
7. Name and Address of Current Registered Agent 8. Nam‘%%ﬁdm Reglstered Agent/Office
Name
g?%gRg'ouggC%ENig égNBLVD Sireot Address (P.O. Box Number is Not Acceptable)
SUITE 1180 -
CORAL GABLES FL 33134 Sulte, ApL- 4, etc.
City Zip Code
FL

8. Pursuant to the provisions of Sections 608.416 and 608.508, Fiorida Statutes, the above-named limited liability company submits this statement for the purpose of changing
its registerad office or registarad agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. | hereby accept the eppeointment

as tegistered agent, and accept the obligations.

SIGNATURE DATE
(Rogstored Agont Avcapting Appoiniment)  (NOTE  Registered Agenl gignaturs required when reinstaling)

10. Titla Managing Members/Managers Business Street Address City, State and Zip Code

MGR | PASCUAL, GABRIEL 2100 PONCE DE LEON BLVD., | CORAL GABLES FL

MGR | ZAMORA, ENCARNACION CARRETERA MADRID-CARTAGENA MOLINA DE SEGURA, SP

SON00245 71 45
-3/ 24/98-~01095--024
REEEIGE. TS w183, 75

Aca

ith thi fiting does noptualify for the exemption sleted in Section 118.07(3) (i), Florida Statutes. |further ceify that the informatian
thal my signatdre shall hape the same lagal effect as It made under path; that | am & managing member ar manager of the
wared to axe 19Wp rt as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

3-19-9%

SIGNAT LIREIAND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Daie

D
AN

f

11. ldo h‘irebyoertify thai the inlormation supplied

indicatedl&n this annual rgport is true and accuraté a
limited liability company or the receiver or fruste
attachment with an address.

SIGNATURE:

Daylime Prone #




