2003 LIMITED LIABILITY COMPANY FILED

—
bl
i

UNIFORM BUSINESS REPORT (UBR Apr 18,2003 8:00 am

DOCUMENT # 97000000863 , ecretar Yy of State
1. Entity Name 04-18-2003 90076 007 ****50.00
DADEMED, L.C.
Principal Place of Business Mailing Address
1200 S. PINE ISLAND RD. 1200 3. PINE ISLAND RD.
SUITE 320 SUITE 320
PLANTATION FL 33324 PLANTATION FL 33324 '
City & State City & State 4. FEI Number 65 0 Applied For
774920 Not Applicable
o Gountry Zip Country 8. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .. .- .. = T

o e T

WILLIAM SPRATT & KIRKPATRICKSLOCKHART, LLP

Street Address {P.O. Box Number is Not Acceptable)

201 SOUTH BISCAYNE BLVD

20TH FL
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations cof registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Florida Department of State
Due By May 1, 2003
9, MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
Tme MGR [ Delete TITLE [l Change [ Addition
NavE MELLA, JUAN MD nave
STREET ADDRESS 8950 N. KENDALL DR STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-2P
T MGR 7 Defete e [ change [ Addition
NAME BARRERA, CARLOS MD NAME
STREET ADDRESS 7400 N KENDAI.L DR, #507 STREET ADDRESS
CITY-ST7-ZIP MIAM] FL 11158 CITY-§1-2IP
THLE MGR [ Delsts TITLE [ Change [ Addition
KAME BRETON, CRISTIAN MD _ e M e R
STREET ADDRESS | 7400 S.W. 88TH ST ’ T TR RUSTREETADDRESS | ’
CITY-ST-2IP M'AM' FL 33156 CITY-ST-2IP
TILE MGR [ Detete TIMLE [3change [ Additien
NAME BAYLESS, THOMAS R N
STREET ADDRESS | 4200 S PINE ISLAND ROAD, #320 STREET ADDRESS
CITY-ST-2IP PLANTATIQN_ELM4 GITY-8T-2IP
THTLE MGR [ Delete TILE [Jchenge  (J Addition
NAME SOBRADQ, JAVIER MD NAME
STREETADDRESS | 8595 SW 92ND ST. STREET ADDRESS
CITY-ST-7IP SOUTH MIAMI FL - CITY-ST-ZP
e | MGR O elete e CJchange [ Addition
e VITIELLO, MARIO e
STREET AD0FESS | 7575 SW 62ND AVE 4B STREET ADDRESS
CITY-ST-Z2IP M.IAM.I FL 33143 CITY- ST-ZIP

11. | hereby certify that the information suppiied with this filing does not qualify for the exernption stated in Section 119.07(3){(i), Florida Statutes. | further cerlify thal the information
indicated on this report is true and accurate and that my signature shall have the same legal efect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or trustee grupowpreto execute this report as required by Chapter 608, Florida Statutes.

‘;‘ o m}tg? ‘&3 g@' #2&[&}@) 96-55'/1

SIGNATURE:

SIGNATURE'AND TYPED OR PRINTED NA

CR2E083 (10/02)



