2001 UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # 97000000863 L e
1. Entity Name ‘Fl LEJD

DADEMED, L.C. '
WO APR 20 AHIl: 24

Principal Place of Business Mailing Address KDIVQ OH OF ._’ORPORHT}ONS

1200 §. PINE ISLAND RD. 1200 S, PINE ISLAND RD, _ TALLAHASSEE, FLORIDA
SUITE 320 - SUITE 320
I I R
S — WAL WK I
Suite, Apt. #, alc. Suite, Apt. #, elc. 3 DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FE1 Number Applied For
) 65.0774920 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $5 00 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent i 7. Name and Address of New Registered Agent
Name
KTG & S REGISTERED AGENT CORP. Street Address {P.O. Box Number is Not Acceptable)
100 S.E. SECOND STREET _
SUITE 2800 _ s
MIAMI FL 33131 City - FL | ZrCoce
8. The above named entity submits this staterment for the purposs of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE ‘ ‘
Signature, typed or printed nama of registered agent and title if applicable. (NOTE: Rogistarad Agent signatura required when rainstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS / MEMBERS 10. ADmeNS/CHANGES
1 me ‘MGR O Delete e (O change  IRadition
NAME MELLA, JUAN MD NAME MS R 90:['—2 2 4? *3
strest aooress | 8950 N. KENDALL DR. STREET ADDRESS i}-Ob S5-FPine Toluwd Koo Y
orv-st-ze | MIAMIFL omv-stze | P Mw-‘_‘dﬁ on F(/ 33 3}(#
TITLE MGR [ Detete TMMLE n &t Olchings  C3geidtion
NAME BARRERA, CARLOS MD NAME Waico Viti e!...(._o #
smee soosess | 7400 N, KENDALL DR., #507 swezsaomess | 7S S Lor n g, HO
orv-szp | MIAMI FL 33156 ' oiTY-s1-2P 75 0:2;_. '33 I‘Fj
e - - |- MGR ) 3 Delete - TLE é\/\ "[crange [ Mddition
e BRETON, CRISTIAN MD e benty Sany N oz ed
STREET ADDRESS | 7400 S.W. 88TH ST steeer aovhess | GG 9, M. K“’h ‘L
CITY-§T-2IP MIAMI FL 33158 - _ CITY-55- 2P NP :5 s
T MGR 2\’%@ TLE ] change T Addition
NAME EGOL, ANDREW NAME
sTReey acoress | 8900 S.W. 88TH ST. ‘ STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-ST-2IP
TILE MGR ‘ & Delete - TITLE — ange D Addmcn
e SOBRADO, JAVIER MD N OO0 4 0 s e
STReeT Aobress | 8525 SW 92ND ST, STREFT ADDRESS _‘:_H" rd Ul-~1) 1’—133"’“':'03‘ )
CTY-$T2IP SOUTH MIAMI FL ) CITY-ST-2IP . FEEERL0, 00 st O
me MGR we T O Change [ Adaition
NAME LOEWENHERZ, JAMES MD NAME _
sreer aooress | 9000 S.W. 87TH CT : _ STREEY ADDRESS
EITY-§T-21P MIAMI FL 33176 CITY-5T-2P

11. | hereby certify thal the infermation supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true 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

timited liability compgr?awer or frustee empower execule this report as required by Chapter 808, Florida Statutes.
ol fiole 5 (&Y
SIGNATURE: _/ Anes A f )y ofo S 23655/,

SIGNATURE AND TYPED OR PRINTED NAME OF s@lﬂwrﬁmﬁ fa WEMBER, MANAGER, OR AUTHORZED REPRESENTATIVE Date Daytime Phone #

L2100

4

CR2E083 (11/00)



