2001 UNIFORM BUSINESS REPORT (UBR)

11. | hereby certify that the information sugplied with this filing does not quelify for the exemption stated in Section 118.07(3)(j}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall havante same legal effect as if made under cath; that | am a managing member or manager of the
fimited liability companyyer, iver ar trustee empowereekip exgcute this réort as required by Chapter 608, Florida Statutes.

2/3/{/ b/ (or)594.333 5

Daytima Phone #

SIGNATURE

SIGNAT

3 B e
TYPED OR PRINTED NAME OF SIGNWEM MANMAGERJDR AUTHORIZED REPRESENTATIVE

Y I P T
F F L7 2 2773 T Y T 3 x3 7 Fh YV i

CR2E083 (11/00)

e

o
[

v €418000

DOCUMENT #  L99000007829 e
1. Entity Name
EVEREST MEDICAL L.C. '
0! KAR -5 PM 3: 10
CErn
Principal Place of Businass ’ ~  —--Mailing Address —_—ee o Tﬁ[‘fi‘ L[{];ASB‘YEEUFFEg?‘JEA i} .
2585 N.W. 74TH AVE. 2585 NW. 74TH AVE. iAokl ' oo
MIAM] FL 33122 MIAMI FL 33122
I N IR RO A
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State : 4. FEI Number Applied For
65-0971403 Nct Applicable
Zip . Couniry Zip Country 5, Certificate of Status Desired W gesa.ggq L.:?:;tional -
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
g:gﬂOgSWGAZY'}T?-IEg\?EG ‘E Sf.ls['foé 210 Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33133 )
~ City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its }egistered office or registered agsent, or both, in the State of Florida.
SIGNATURE _ __ i . _ _
Signature, typed or printed name of registerex agent and title if applicable. {NOTE: Registered Agen signature required when reinstating) DATE .
BN SR oon a6 - — 5
FILE NOWI! FEEIS$50.00 . ___ |~ —(3/20/01—DI08E--024.
Make Check Payable to Department of State | ~ skt O sessbkel5 Q0
9, MANAGING MEMBERS / MEMBERS I 10. ADDITIONS/CHANGES
e MGRM 7 pelste e [Jchange [ Additien
HAME OTERO, ALBERTO NAME ‘
staeer avoress | CALLE TOLEDOQ 43 "LUNA VIEJA® BELNALMADENA STREET ADDRESS
CITY-ST-2IP 20839 MALOGA SPAIN CITY-ST-2P . _
TITE MGRM O Delete TTLE ‘ [ change [ Addilion
NAME HERNANDEZ, ORESTES NAME
sraeet apoaess | 8864 NW 110 STREET STREET ADDAESS ,
CITY-§1-2P MIAMI FL 33018 CITY-ST-2P ‘ -
TMLE MGRM ‘ [ Delete TITLE [ Change [ Addition
NAME LAURA DEL RIO PEREZ NAME ) )
streeT Aporess | 1560 AGUA AVE. STRFET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33156 CITY-ST-2P
TME MGRM 1 Defete r TMLE Clchange [ Addition
NAME" PEREZ, MANUEL NAME '
stheer aporess | 1560 AGUA AVE. STREET ADDRESS
cﬁg-s*r-zw CORAL GABLES FL 33156 eiy-ST-2IP
TIE 3 Delete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE ) O Delete TLE [ Change [ Addition
JoNME_ e e SRNMME L L e e e e
“|” STREET ADDRESS |~ e T T T T T STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP !



