" Fileonor before May 1, 1998 or Limited Liablility Company will be
5 “subject 10 a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <S5

Sandra B. Mortham
ANNUAL REPORT a B R T% 1
1008 DlVlSlgﬁcoeth)cFJa'Psct)aF:ﬂe\T|ONs D}\fgl 'F cng;ﬂ%ﬂ’s"s

FILING FEE i Annual Report $100.00 + $88.75 Corporation Supplemental Fee 98 MAY-| PM |2’ | B

188. 75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
ot L comessy  DOCUMENT # 197000000863

DADEMED, L.C.
SOO—EASTEAG-OLESBIVE: 1200 S, PNE BLOND | 200 BASTHASCTAS—REVT

FLORIDA DEPARTMENT OF STATE

1a. Principal Place of Business Address

. BYEFE2ET66~ SUITE R20 SUERE—R3-00—
i PFE-LAYDBRBALE—FE PLANTRTION R, 333Y | Sr-LAUDERDALE FlL.
"" ¥ Prinoipel Place of Business Za. Mailing Address 3. Dale Organized or Qualified | 3a. State of Formation
% %%:fm ,.5,, _ PINE TSuand RD. s'ﬁﬁ,?«.fc PINE Tsumo D 403@ I/Ncl,m-f b/erlgg7 FL
3 Suires 320 Su e 320 ) [J Anptied For
Tity & Siate Tity & State LS — o774920 [] Vot Apmlcabl
P"“NTNT | M Cm.ﬁ:‘ 2; ANTATION CE::;; 5. Date of Last Repont 6. Certificate of Status Dasired
’ 333 2‘.’ L‘ s A ‘3332.;_, MS“ S8 70 Achdatinal Foe Boegurred
7. Nama and Addross of Currenl Reglstered Agent 8. Name and Addross of New Reglstered Agent/Office
'r' Name
) KTG & S REGISTERED A, GENT CORP,
i 100 S.E. SECOND STREET | Strest Address (P.0. Box Number I8 Not Acceptabie)
; SUITE 2800
F MIAMI FL 33131 Sufte, Apt. ¥, 8lc. QOODNZ2ZS1 2 04— g
! -5 DE % 3'3“01 D-E?%" —DLI":'I
. City L
14 FJL.

R

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this staterment for the purpose 6f changing
its registered office or registared agent, or both, in the State of Florida. Such chanpe was authorized by affirmative vote of a majority of the membars. | hereby accept the appointment
i as registered agent, and accept the obligations.

. SIGNATURE DATE
B (Rugustored Agenl Accepling Appointment]  {NOTE Hogislered Agent signaturs requ red when reinstating)

f 10. Tite Managing Members/Managers Business Straet Addrass City, State and Zip Code

| MGR | BAKER, BARRY MD 7800 S.W. 87TH AVE MIAMI FL

MGR | BRETON, CRISTIAN MD 7400 S.W. B8TH ST MIAMI FL

MGR | FIALKOW, JONATHAN MD | 8950 N KENDALL DR MIAMI FL

: MGR | LOEWENHERZ, JAMES MD | 9000 S.W. 87TH CT MIAMI FL

P Mak | mELLA, Juwad Mo 3950 N walch DE MiAM L

: Mog | Seprape, TAVIER., MD $52.5 s.w. 9% MiAML FL

MG [ ViImiBwu0, MARCO MDD 1575 S.w, 2% Rve MIAMIL FL

“
11. {do hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3) (i), Florida Statutes. Ifurther certily that the informatson
indicated on this annual repor is true and accurale and that my signaiura shall have the same legal effact as if madse undar oath; that | am a managing member or manager of the
limited liabllity company or the receiver or irustee empowered to execute this report as requirad by Chapter 608, Fiorida Statutes; and that my name appears in Block 10, oron an
attachment with an address.

SIGNATURE: M/F A\~

SIGNATUIE AND TYPLD O PRINTED NAME OP'LIGNINl MANAGIN’“ MEMBER OR MANAGER Date Daylicc Prione ¥ \_




