—— |
FILED

CR2E083 {9/01)

2002 UNIFORM BUSINESS REPORT (UBR)
May 15§, 2002 8:00 am
DOCUMENT # 197000000863 Secretary of State
-15- *AEXS0.00
DADEMED, L.C. 05-15-2002 90055 044
Principal Place of Business Mailing Address
1200 S. PINE ISLAND ROD. 1200 S. PINE ISLAND RD. v
SUITE 320 SUITE 320
PLANTATION FL 33324 PLANTATION FL 33324
T S A A O AMO MTA
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0774920 Mot Applicable
Zp Country ap Country 5. Certificate of Status Desired a $5'00 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nams WIiNnatn 3. Sgeolt, Sv.
" KTG & S REGISTERED AGENT CORP _‘-_LQ_\WJW_#Y—
= . Street Address (P.0. Box Number is Not Acceptabla)
.» 100 S.E. SECOND STREET
*#  SUITE 2800 ’ . o
N\ . =
MIAMI FL 33131 — 20\ Sownm Biscanpe BAvd Dzﬁ?cm‘:\“
ity . . i
T Qe FL | 333y
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florid%-q
SIGNATURE M _ 7 | _ Ll‘ (P
Signature, typed or printad na rag\sta‘d agent and title if applicabla. {NOTE: Registered Agant signature required when reinstating)} DATE
\ FILE NOW!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
9. MANAGING MEMBERS/MANAGERS 10. ADDITIONS/CHANGES
TITLE MGR I Delete ME O™ [ Change  [=4ddition
NAvE MELLA, JUAN MD NaME Aoneryo Boa¥iesreoon M .O.
STREETADDRESS | AG50 N. KENDALL DR. STREETADDRESS | BN K o3, ‘W-M\\ Or.  F|Wyoaw
CiTY-57-2IP MIAMI FL CITY-ST-2P T O’ < 22\ ¢ !
TITLE MGR [ Delete TITLE ] Change [ Addition
NAME BARRERA, CARLOS MD * WAME
STREETADGRESS | 7400 N. KENDALL DR., #507 STREET ADDRESS
GITY-ST-2IP MIAN" FL 33156 CITY-ST-ZiP
TITLE MGR O Delete TITLE Ol change  [J Addition
NAME BRETON, CRISTIAN MD NAME
STREET ADDRESS 7400 SW 83TH ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-5T-2IP
TITLE MGR O belete TITLE [ change [ Addition
NAME BAYLESS, THOMAS R NAME
STREETADDRESS | 1200 S PINE ISLAND ROAD, #320 STREET ADDRESS
CITY-8T-2IP PLANTATION FL 33324 CITY-ST-2IP
TITLE MGR [ pelete TITLE [J Change [ Addition
NAME SOBRADQ, JAVIER MD NAME
STREET ADDRESS | 8525 SW 92ND ST. STREET ADDAESS
CITY-S8T-2IP SOUTH MIAMI FL CITY-5T-2IP
TITLE MGR O pelste TITLE [ change [ Addition
N VITIELLO, MaRie- Mace. o AME
STREETADDRESS | 7575 SW 62ND AVE #B STREET ADDRESS
CITY-§7-2IP MIAM! FL 33143 CITY-8T-ZiP
11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the informaticn
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
+ limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Florida Statutes,
Lo S AT e SR B e (983
SIGNATURE: S Cal S ~ = By lars s A5Y) 33~ 551
SIGNATURE AND TYPED OR PRINTED ME—OF Slﬁﬂﬂ MANAGING MEMBER, MANAGER, OR AUTHORIZED HEPHESEN’Tﬁ'IVE Date Daytime Phone #

Q013831




