2000 UNIFORM BUSINESS REPORT (UBR)

APPROVED
AND

U0

1. Entity Name * =
EVEREST MEDICAL L.C. )] h 325 Pi 12: 36
, SECRETARY OF SR{TEQ
Principal Place of Business Mailing Address t L SEA 5(‘@‘* FL Ri
2585 N.W. 74TH AVE. 25985 N.W. 74TH AVE. .
MIAMI FL 33122 MIAMI FL 33122-1417 '
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State El Number Applied For
éf q /‘/03 Not Applicable
e e L S L 57 Cértificat of Statu§ Desired ~ [ §5 -00 Additional |~
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglslered Agent .
R == 2T e T | Ngmig T S S = —_
DEPOZSGAY GEORGE ESQ Street Address (P.0. Box Number is Not Acceptable}
2950 S.W. 27TH AVE., SUITE 210
MIAMI FL 33133
City FL Zlp Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and utle if applicable. {NOTE: Registered Agent signatura fequired when remnstatng) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable 1o Department of State
9. MANAGING MEMBERSIMEMBERS 10. ADDITIONS  CHANGES _
TmE O pesste TE [Ichangs [ Addition | 5
NAME /fm Vi 0K NARE 2
72 2
TREET ADDRESR L!/C « ﬁe (me dﬂg a STREET ADDRESS ]
3T QJ a l 7 "Q n 5T w
CITY-$1-71P 3..7 i s pain ciTy-sT-ZP &
TInE Vice ﬂgIDéU'T—b 7 pelete e Dlenange [ Aitton | S
NAME OLesSTES mw X Mém NAME
STREET ADCRESS gj’é Dw- 11D+ STREET ADDRESS 2000 ?EI G-
ciTY- S1-7P }ﬂl ; F 133OI .- o ory-seme . _-"_'EU : ‘—D DS”-—-D&I .
CWmE- T Proiaeny ’ o mE - ST s
NAME LH"LKG DEC F&O ?E%QE: Mém NAME
STREEY ADDRESS AS Lo Ave . STREET ADDRESS
cITY- S1-27P 2l " Sal (oS 1. 33 /J’L eIry. ST-2IP
TIE DifscTd T [ crangs [ Addition
nANE Fh\/ux:‘t, ea—:e . A
BTREET ADDRESS MBKM STREET ADDRESS
CIY-8T-2P Q(}m‘ d.b \M L. 33,18 £ITY-$1- 7P
TITLE [ peteta ILE CJctange [ Acdition
NAME NAME
STREET ADDEESS STREET ADDRESE
CIY-81-11P Jf CHY-$T- 2P
me ¢ O peteta TmE [Jtuangs [ Additica
NAME ,5_ NAME
STREET ADDREES STREEF ADDRESE
CITY-3T-21P . CITY-$T-2IP
11. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Sectiorn 119.07(3)(i), Florida Statutes. i 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 liability cormpany or the receiver or trustee gmpawered 10 exe this report as required by Chapter 608, Florida Statutes. )
SIGNATURE: SIS '5’{/07> J0r/459Y-338
SIGNATURE AND TYPED OR PRINTEE NAME OF SIGNING MANA/(}INE‘. MEMEER OR MANAGER ate Daytime Phone #




