2000 UNIFORM BUSINESS REPORT (UBR) AI"}"E#DVL‘_U
DOCUMENT # LG 0\/ 24 51 [ e AN,
1. Entity Name . )

0o MAY 30 PHI2: 96

C-OMF l Med Innau&‘(';o/;s L.L.C. A
SECRETARY QF STATE
AL E, FLORIDA

Principal Place of Business Mailing Address , TALLARASEE

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
10458 Nw 3nd St 10450 MW 3rd St
City & State City & State 4. FEI Number Applied For

Plaadntion P(MH t10., L5 -092 0549 Not Applicable

Zip Country Zip Country . . $5.00 Additional
5. Certificate of Status Desired * iy
3331"’ U.S-A 333;1 a % U_S'ﬂ. g Fes Required
Pp— -. 6. Name and Address of Current Registered Agent. - ; 7. Name and Address of New Registered Agent
Name
l i-h gﬂy R . 84 LY h’ le }, J r Street Address {P.O. Box Nurnber is Not Acceptable)

(0450 NW 3rd 5+

ma\#d‘fg,,/ Fe 33324 City ] FL | 2oCode

rpose of changing its registered office or registered agent, or both, in the State of Florida.

Y,

8. The above named entity submits this statement for the

CR2E083 (11/99)

SIGNATURE
Signature, typed or printed nanfa olfsgislarad agent and lla it oATE
N

9. MANAGING MEMBERS /MEMBERS 10. ADDITIONS / CHANGES

TITLE Prcs:d.. + [ pelete TITLE [ change [ Addition
T NAME Tim Binitle NAME
| STREET ADDRESS loyso N ;»J S+ STREET ADDRESS

CITY-87-Z1P Plan babo., FL 33372y CITY-ST-2IP

TINLE ¢CEBo ' [ Delete TILE [ change [ Addition

NAME R‘b p.rr.qpa NAME ol pw ¥ = o Y i 3 — . BT

STREET ADDRESS | Qo4 S0 N W 3 A4 b STREEY ADDRESS O DD%?’%%]E!'}DTB%E}—UOS o

CiTY-S7-21P Pluateti,, Fu 3332¥ CITY - 5T-21P o8 9 rd -

TinE O Gelets e ' . I Change — L] Addition

£ e - . — Co- - =

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE 3 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST1-21P CITY-ST-2IP

TITLE [T elete THLE [ cChange [ Addition

NAME NAME

STREET ADDRES! STREET ADDRESS

CITY-ST-2P CITY-$T-2P

TITLE I 3 Celete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P LITY-$T-2IP

11. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. 1 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
limited liabflity company or the receiver or trusiee empowered to execute this reportaerequired by Chapter 608, Florida Statutes.

Y00 -~233 -

SIGNATURE: i~ S/r1l00 13 xyass

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEM OR MANAGER Dats Dayhme Phone #




