2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  MOO0O00000253

1. Entity Name

WEB MEDICAL OF FLORIDA, LLC

Principal Place of Business

8897 SW 129 STREET:
MIAMI FL 33176

Mailing Address

8897 SW 128 STREET
MIAMI FL 33t76

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.
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DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
Not Applicable
Zi t Zi Count
P Country P ouniry 5, Certificate of Status Desnred \9‘ $5.00 Agditional
Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
T - : - - Name

BLACK, RICHARD C

Street Address (P.0. Box Number is Not Acceptable)

8897 SW 129 STREET
MIAM! FL 33176
City FL Zip Code
8. The above nared entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IS
SIGNATURE - - .
Signeture, typed or printed name of registared agent and title if applicable. {NOTE: Reqgistarad Agent signature required when reinstating) DATE
. FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State

8. MANAGING MEMBERS  MEMBERS 10. ADDITIONS/CHANGES

TITLE MGR [ etete TME ' [l change [ Addition
NANE BLACK, RICHARD C NAME

STREET ADDRESS | B8G7 SW 129 STREET STREET ADDRESS

CiTY-§T-2IP MIAMI FL 33176 CITY-§7-2IP

e MGR 01 elets TIE SN D12 S 0 e [ adgpen

=

NAVE ARENA, JOLENE M ( NAME -14/27, ui ——D 1083--021

STREST ADDRESS | 8807 SW 129 STREET STREET ADORESS w50, 00 sakins) | 0
CITY-ST-2IP MIAMI FL 33176 OITY-ST-2IP

THLE 3 Dalete TITLE [ Change  [] Addition
NAME NAME B .

STREET ADDRESS o7 STREET ADDRESS

CiTY-ST-ZIP CITY-5T1-21P

TILE [ belete TITLE [ Change [ Addition
NAME NAME

SHAEET ADDRESS STREET ADDRESS

CiTY-ST-21P CiTY-ST-2P

TOLE, - Ooeete TME [ Change  [J Addition
naml " NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP _

TLE [ balete TITLE [ Change T Addition
+ NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my sig

||m|ted liability company or the receinet o trustee empowgrBd 1o Axecute this report as required by Chapter 608, Florida Statutes.

e /'7-Zac2(‘ 305

re shall have the same legal effect as if made under oath; that § am a managing member or manager of the

97(-0015

SIGNATURE: SN

SIGNATURE AND TYPED OR PRINTED NAH/’F SIGNING MANAGING MEMEBER, MANAGER, OR AUTHORZED REPRESENTATIVE

Daytime Phone #

7

4% 8860100

CR2E083 (11/00)



