FILED

2003 LIMITED LIABILITY COMPANY May 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

P}s?mS:Nl;meENT # L99000007829 05-07-2003 90043 040 ***155.00
EVEREST MEDICAL L.C.
Principal Plage of Business Mailing Address R
2585 N.W. 74TH AVE. 2585 NW, 74TH AVE.
MiAMI FL 33122 MIAMI FL 33122
Suite, Apt. #, etc. Suite, Apl. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number 65“0971 403 Applied For
Z Not Applicable
Zip Country Zp Counity 5. Certificate of Status Desired J ?i'ggq Sf:glional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name - . -
" DEPQZSGAY, GEORGE ESQ.
2050 S.W. 27TH AVE., SUITE 210 Street Address (PO. Box Number is Not Acceptabie)
MIAMI FL 33133
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

kY

SIGNATURE -
i Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $50.00
T Make Check Payable to Florida Department of State
Due By May 1, 2003
9. MANAGING MEMBERS / MANAGERS 10. ADDITIONS / CHANGES
TITLE MGRM . 7 petete TITLE ‘ [ Change [ Addition
HAME OTERQ, ALBERTO NAME
srieet A00REss | CALLE TOLEDO 43 “LUNA VIEJA® BELNALMADENA STREET ADDRESS
CITY-ST-ZIP _29639 MALOGA SPAIN CITY-ST-2IP
TINE MGRM (1 Delete TTLE Ol Change [ Addition
NAME HERNANDEZ, ORESTES NAME
STREETADDRESS | 8864 NW 110 STREET STREET ADDRESS
CI5Y-8T-2iP M'AM' FI. 33018 ClTy-ST-2Ip
TIMLE | MGRM ‘ [3 Deleta TE [ change 1] Additicn
» NAME - |. LAURA .OEL RIO PEREZ " - NAME —
STREET ADCRESS | 1560 AGUA AVE. _ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33‘56 CITY-S8T-Zip
me - MGRM . [ Delete TITLE [ Change [ Addition
NAvE PEREZ, MANUEL NAME
STAEET ADDRESS | 1560 AGUA AVE. STREET AODRESS
CIy-S1-2Ip CORAL GABIES FL 33156 . CITY-ST-2IP
TITLE [ petete TILE O change [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CIry-S1-2IP CITY-ST-2iP
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

11. | hereby cernfy that the information supplied with this filing does not qualify for the exemption stated in Seclion.119.07(3)(i), Florida Statutes. | 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 company or the recejver or trustee empowered to execute this report as reguirec by Chapter 608, Florida Statutes.

SIGNATURE:\Z? TYRE REMunced Ferer /s /od 268 59:4-3338

SIGNATURE A Nyf‘(rﬁ%!ﬂmufﬁﬁ nme OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Daytime Fronk #

8-
&
8

CR2E083 (10/02)



