2000 UNIFORM BUSINESS REPOR,T {(UBR)

Arrnovyob
AHD
FILED

L59000003101T

DOCUMENT #

1. Entity Name
NUMEDICO, LLC

=y
o

why ol PRI 12
TARY OF STAYE

Principal Place of Business Mailing Address

llgoe 28™ ST W/
gr P<te L 377%¢

2.. Principal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #, etc.

CC NOT WRITE IN THIS SPACE

IAGSEE, FLORIDA

City & State City & State 4. FEI Number Applied For
949 ~ 26l ¢ A Not Applicable
Zi ntr Zi Countr i
P Country P untry 5. Certificate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- o < e == _|._Name S = - R

K amen Vatoan

Street Address (P.O. Box Number is Not Acceptable)

Cand
Lee e /404 A E
#6lo
City Zip Code
ST Pute ©L 373 04 , FL
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalture, typed or grintad name of ragistered agent and title it applicable. (NOTE: Registered Agert signature required when reinstating) GATE
9. MANAGING MEMBERS/MEMBERS 10, ADDITIONS/CHANGES
TITLE P ﬂﬂﬂy }uy AAQucn bty [ pelete TITLE {J Change  [J Acdition 3
NAME Michauel € 7eomen NAME py
STREET ADDRESS | ¢ § Lo K Z"“"‘ ST i STREET ADDRESS gg
CIFY-ST-21P ST Pete =c 371 CHY-ST-2IP 8
TILE [ Delete TITLE (D change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-3T-2IP CITY-87-2IP
ThLE U] Delete TITLE _ . O Change_r O Adgition
NAME — — RANE = = = R RS
e o Lo | —1 g g T ——
STREET ADDRESS STREET ADDRESS Sl ":l l“l rl =t "—),--:l 1—'
CITY-51-2F OITY-§T-2IP 05,7517 U"“D 032=-015
! al-&&%-i\-"_'i_l_ i_l! ] m_‘#ah_'"ﬂ i li |
TITLE O pelete TITLE [ Change g Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete it [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-5T-21P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-pT-2IP i CiTy-51-21P
14. |, hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this report is trug 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 receiver cr trustee empowered te execute this report as required by Chapter 608, Florida Statutes.
~
SIGNATURE:L/{/(/([/@ “6@ S H-30 0@ 227 523240l
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING MANAGING MEMBER OR MANAGER Date Daytime Phone #




