i
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Jun 05, 2002 8:00 am

VADG /D

DOCUMENT # | 99000007829 T s ry of S
1. Entity Name ecreta O tate
EVEREST MEDICAL L.C 06-05-2002 90425 001 ****50.00
T 06-05-2002 90425 002 *****5 00
Principal Place of Business Mailing Address
2585 NW, 74TH AVE. 2585 N.W. 74TH AVE.
MIAMI FL 33122 MIAMI FL 33t22 e
91776
i e N R i et e e, R L — I [ . .
2. Principal Place of Business 3. Mailing Address ’ ”
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4, FEI Number 65-0971403 Applied For
1 Not Applicable
Zip Country Zip Country *5. Certificate of Status Desired (| $5.00 Additional
N Fee Required
5. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name
DEPOZSG: lY' GEORGE ESQ. Streel Address (P.O. Box Number is Not Acceptable)
2050 S.W. 27TH AVE., SUITE 210
MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, ar both, in the State of Florida. -
SIGNATURE
Signature, typad or printed name of registered agert and title if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWL! ;
Make Chec yable to Department 3f State :
Due By May 1, 2002 i
9. MANAGING MEMBERS /MANAGERS 10. ADDJTIONS/CHANGES . E
TE - ‘MGRM-- - - - -~ - ' Detete ~Qme T~ - T - T Tt <T[Ochange “(JAddiion |5
NAME OTERO, ALBERTO N g ;
stee? a00fess | CALLE TOLEDO 43 "LUNA VIEJA® BELNALMADENA STREET ADORESS 2
CITY-5T-2P 20639 MALOGA SPAIN CITY-S$T-ZiP %
TITLE MGRM O Delete TLE O change  [J Addition 8
NAME HERNANDEZ, ORESTES NAME
STREETADDRESS | 8864 NW 110 STREET STREET ADDRESS
CITY-ST-2P MIAMI EL 33018 CITY-S5T-2IP
e MGRM O Delete ThLE (3 Change [ Addtion
NAME LAURA DEL RIO PEREZ NAME o
STREET ADDRESS | 15680 AGUA AVE. STREET ADDRESS
CITY-5T-2IP CORAL GABLES FL 33156 CITY-ST-2IP
TITLE MGRM [ Delete TITLE [ change [ Addition
NAME PEREZ, MANUEL NAME
STREET ADORESS | 1560 AGUA AVE. STREET ADDRESS ;
GITY-ST-2P CORAL GASLES FL 33156 CITY-ST-2P /7
TITLE 1 Detete TITLE [J Change  J.[] Addition
ReME NAME =
STHF‘ET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ petete TITLE T [JChange (] Addition
l;iAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . jorestae_ (L _ . s — = o famme
=11=kheréby Gertify that'the’ |nformat|on Supplied with this fllmg "does not gty he exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug-ase-aseyrate and that my signalure ghall have thesame legal effect as if mads under oath; that | am a managing member or manager of the
limited fiability comp Expcute this repof as reqwred by Chapter 608, Florida Statutes.
7 /in ;Zo;// STV 3350
SIGNATUR ' D) - M -S57¢-333
BIGNA AND, Q) GER, OR AUTHORIZED REPRESENTATIVE # Date Daytima Phone # :
F |




