File on or before May 1, 1999 or Limited Liability Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY &% FLORIDA DEPARTMENT OF STATE
PEN] Katherine Harris
ANNUAL REPORT Secretary of State
19990 DIVISION OF CORPORATIONS R
?’-‘ILING FEE | Annual Report $100.00 + $88.75 Corporation Supplemental Fee
$ 188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE
T aaneAe: — DOCUMENT # L97000000863
DADEMED ; L.C. 1a. Principal Place of Business Address
1200 S. PINE ISLAND RD. 1200 8. PINE ISLAND RD.
SUITE 320 SUITE 320
PLANTATION F1L 33324 PLANTATION FL 33324
2 Principal Place of Business 2a. Mailing Address 3. Date Organized or Qualitied | 3a. Staie of Formation
08/07/1997 FL
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc . - . e
4. FEI Number I:I Applied For
City & State City & State T 650774920 I:I Not Applicable
5 ooy 5 oty 18 Date'of Last Report 6. Certilicate of Status Desired
05/01/1998 | EEERELI [ |
7. Name and Address of Current Registered Agent 8. Name and Address of New Reglstered Agent/Otfice

Name

KTG & S REGISTERED A, GENT CORP.
100 S.E. SECOND STREET

SUITE 2800

MIAMI FI 33131 S, AR S R T
LRI R e a0 e & g U

9. Pursuant to the provisions of Sections 608.416 and 608.508, Florida Statules, the above-named limited ability company submits this statement fof fhe purpbe?'a of changing

its registered office or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majority of the members. I hereby accepl thg appoirtment
as registered agent, and accep! the obligations.

Sireet Address {P.0. Box Number is Nol Acceplabie)

SIGNATURE I, I . DATE
(Reg swered Age | Azceptng Appaanimesty (NOTE Begeatened Agenl sy abare rogosred whesopenedateng)
10. Title Managing Members/Managers Business Street Address Cily, State and Zip Code
MGR |MELLA, JUAN MD 8950 N. KENDALL DR. MIAMI FL
MGR | BAKER, BARKY MD 7800 S.wW. 87TH AVE MIAMI FL
MGR | BRETON, CRISTIAN MD 7400 S.W. 88TH ST MIAMI FL
MGR | FIALKOW, JONATHAN MD | 8550 N KENDALL DR MIAMI FL
MGR | SOBRADO, JAVIER MD 8525 SW 92ND ST. SOUTH MIAMI FL
MGR | LOEWENHERZ, JAMES MD | 9000 S.W. 87TH CT7T MIAMI FL
Mo | PENsS , GutERME, MB.| 62YC Sunser DA Sune 60| MiaML Fu.
MG | Bareena , Caries, M.D . | 2601 S.W. 3 IMAVE Shire 5O Mipwl  Fo
MG | ViITELL G, NMARCD, M. D . 7675 SW. 2N Ave, 3 Miam) Tl

11 |do heraby cerily that the information supplied with this iling docs notqualify far the exemptlion slated in Section 119.07(3) (1), Florida Sialules. lHurther cerlity ihat the information
indicated on this annual report is true and accurate and that my signature shall have the same legal etfect as it made under oath, that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered 1o execule this report as required by Chapter 608, Florida Statutes; and thal my name appears in Block 10, or onan
attachment with an address.

SIGNATURE: f‘ﬁT?\r% (5 Lreg 7/4’/ o

CHSTSTORL A 1 i 1 e P A AT L N M B € AR 8

INHSELIO R [12-98)



