2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

DADEMED, L.C.

97000000863

Principal Place of Business

1200 3. PINE ISLAND RD.
SUITE 320
PLANTATION FL 33324

Maiting Address

1200 S. PINE (SLAND RD.
SUITE 320
PLANTATION FL 333244463

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4y 8855000

000

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
) 650774920 Not Applicable
LA Couniry | Country 5. Cerlificale of Status Desired [ fg-ggq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KTG & $ REGISTERED AGENT CORP. Street Address {(P.Q. Box Number is Not Acceptable)

100 S.E. SECOND STREET
SUITE 2800

MIAM! FL 33131 City FL | 7rCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Y RINTN I i s s -

FIaTN] (]
L}

Signature, typed or printed name cf registered agent and title if applicable

(NOTE: Ragistered Agent signature required when reinstating)

Pkt 4
Eroy L 17

FILE NOW!I! FEE IS $50.00
Make Check Payable to Department ot State

8. MANAGING MEMBERS /MEMBERS 10. XDDITIONS /CHANGES

TIE MGR 1 petste e M GE. [ Changs ,Q Adeition
NAME MELLA, JUAN MD NAME BARRERA CARLDS MDD

stecer onkess | 8950 N. KENDALL DR. sTaeet aooress | JH OO N | Kénpa Da., & 507

oreseze | MIAMI FL uv-ame  MIAML, Fu 33156

e Delut THLE MGR- [ change Addlon
nAME EEI?ER, BARRY MD K e E GO, ANDREW 1O a
STREEY ADDRESS | 7800 S.W. A7TH AVE sTREET Anzess | G G OO {W. <9 ST,

omvseze | MIAMIFL 33173 arsrr | MVAML, Fio 33176

T MGR [ vetets Tine hé\‘GR.- cz e MD [ change Mmm
NANE NAME o CcsM

STREET ADDBESS ?:‘OEU[ g%c;gﬂ gﬁr MD STREET ADDRESS '700%\ sw. e2nn AVf:_, BHO

CITY-2T-ZIP M'AMI FL 33156 CITY-$T-2IP MIRMI ’ FL— 3'3 IIJ ‘O "

TITLE - ﬂm TITLE MEGR [ cnange Adihion
NANE MEEKOW' JONATHAN MD BAME VITIELLO, MARCO MD M

saeeT ancmess | 8950 N KENDALL DR st moness | 7575 SwS 62 Ne ave (B

emv-srze | MIAMI FL 33176 B amsrr | MIRAML, Fi- D343

TIME MGR 1 Detete me MGR. Ol ohengn ] Adion
HAME SOBRADO, JAVIER MD NAME BLEDSOE, FornEST

sThgeT AcoREss | 8525 SW G2ND ST, smeer nnens | 1 200 S, PING TSLaND RD %30

om-sv-2e | 'SOLTH MIAMI FL arsre | PLANTATION , Fie 33324

THLE MG3 7 petete e MG [ chmngs ] Acaiion
Nawe LOEWENHERZ, JAMES MD v PAYLE 557, THOMAS

swEes anoeess | 9000 SW: 87TH CT STREET ADIRESS | § 2. s PINE ISid RD ,t J2o

or-st-ze | MIAM! FL 33176 GTY- 31-7P PLBN TATL on , Fi. 313724

11. | hereby certify that the informaticn supplied wi{h this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE:

sicnsfE Tt pineop, o

SIGNATURE AND TYKGD OR FRINLEPMAME OF SIGNING-BIANAGING MEMBER OR MANAGER

/,/ /70#/ 00

Daytime Phone #

CR2E083 (9/99)



