A OR N ARTH
REI F e K, o FILED
O LEBILITE CO = 1D 08 AUG -3 P L 95
Make Check Payable To: FLORIDA DEPARTMENT OF STATE ;
BRI G SECRETARY OF STATE
T Neme anc Moo 2ddess — DOCUMENT #LQCP , TALLAHASSEE, FL.ORIDA
mm:ﬂg [Ma. Principal Place of Business Addrass

GMMG, L.C.
Mi aitir—Plerida—33329

¥ above mailing address is incorrect in any way. line (hrough Incorrect informatlon and enter cosrection in Block 2a.
Tﬁr_irTcipTF%a of Busmess %8, Mailing AOIess 3, Date Organized or Gualiied | Ja. Siate of Formation
25 S.E. 2nd Ave. 25 S.E. 2nd Ave.
Sulte, Apt. #, etc. Suite. Apl. ¥, sic, 5/25/9 4 Florida
Suite 1105 Suite 1105 4. FENumber ] Asied For
Ci.ty & St.ala CH? & Sialle 65-0493837 D Not Applicabie
h‘lztaml » FL oS ?:'aml r FL oy 5. Bate of Last Report 6. Certilioate of Status Desired
33131 USA 33131 USA o v aae s nal e o |
7. Name and Address of Current Regislered Agent 8. Name and Addrass of New Reglstered Agent
Stanley H. Kuperstein, Esq. Nm; Lewi
1428 Brickell Ave, W%?WM'
6th floor ¢/o Hall & Hedrick
Miami, FL 33131 Sulte, Api. ¥, oic,
25 S.E. Second Ave., Suite 1105
City Zip Code
Miami Florida FL 33131

9. 1, being appointed tha registered agant ol the above named limited fiabilily company. am familiar with and accept the obligations of Chapter 608, F.S,

e __TJRT)TP

Signature of

Registered Agent .. TREGISTERFD AGENT MUST SIGH

10, Titie Managing Members/Managers Business Street Address City, State & Zip Code

meﬂw .Juan M, golet, M, D. 3661 S.Miami Ave. Miami ,FL 33133
Pete Garcia,M.D. 3661 §. Miami Ave. Miami,FL 33133

ﬂbﬁi' B }ugusto Tl;adg,M.D. 9011. S.W. 10 Terrace . Miami,FL 33174

]k@ff?l .Charles Virgin,Mp| 2700 sw 3rd Ave. Miami,FL 33129

' , Suite 1-B }
) Sl —
MO 1 '~'f—".. 'Q&?s%'—%'ﬁfﬁlm%
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11. | certify that | am managing member/manager or the recelver or frustes empo to execute this application as provided for In chapter 608, F.S. | further cerlity that when
filing this 1ainstatement application the reason for dissolution has been eliminated! the limhad liability company name satisfies the requiremants of section B08.405, F.S., and that
all fees owed by the limited liability compgny have boepypaid. The informalion in cated on fhis application is trus and accurate, and my signature shall have the same legal effect

as if made under cath.

Signalure of

Managing Membar/Manager ) . Date __ ___ Daytime Phone # 305=-856-4153
o -Juah M.” Bolet, MDD, 77 él?"i;:: Y

Typed or printed name of signing Managing Member/Manager __ .

v | —



