-

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 18, 2002 8:00 am

N 3t

DOCUMENT # MO0O00000253

ecretary of State

03-25-2002 90167 003 ****55.00

1. Entity Name

WEB MEDICAL OF FLORIDA, LLC
Principal Place of Business Mailing Address
8997 SW 129 STREET 8897 SW 120 STREET
MIAME FL 33176 MIAMI FL 33176

(T

IR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, glc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
5-04¢ [%EFE FOR- Not Applicable
Zip Cauniry Zip Country 5. Certificate of Status Desired * $5.00 Additional
Fee Required
|— 8=Nafme end Addrasa of Current Reglstered Agent——= i e e i P 5 NameandAddmuofmmgmAgem-*“"-—?‘————-“‘ S e e =
e - T 1 R R A o - -
BLACK, RICHARD C
Street Address (P.O. Box Number is Not Acceptable)}
BB97 SW 129 STREET
MIAMI FL 33176
City FL Zip Code
8. The above namad entlty submils this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida,
SIGNATURE _
Signature, typed or printad nama of reg lslersd agent e itte if spplicable. (NCTE: Regt d Agent sig requiied when g DATE
X FILE NOWII! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002 )
g2, MANAGING MEMBERS /MANAGERS 10. ADDITIONS/CHANGES .
TITE MGR O vekets il Clcrange (] Addition g
NAME BLACK, RICHARD C RAME o
STREETADDRESS | BBOT SW 129 STREET STREET ADDRESS 2
CTr-81- 28 MIAMI FL 33178 CITY-ST-2IP §
Tme MGR O elets e O Chamge L Addilion | G
NAME ARENA, JOLENE M ' NAME
STREETADDRESS | 8897 SW 129 STREET STREET ADDRESS
orv-sZP | MIAMLFL 33176 . y-S1-2p
TRE O Detete me - - T ClChange  JAddion |
e NAME_ -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P crY-5T-IP
TME ] Delets TITLE O ctangs 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-271P CrY-51-
TRE O Delete TILE [CIchange  [J Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
cire-§1-2P CIFY-5T-2P
TILE O pelste TmE Ochange O Axdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P -
11. | hereby certily that the information sugplied with this fillng does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this reporl is true 3 ate and :hal py-signature shall have the same legal effect as if made under cath; thal | am a managlng member or manager of the
limited ilabitity company or 8 P erdd (o execute this report as required iy Chapter 608, Florida Statutes.
SIGNATURE:(_~_& 3 = L2 =200 2.
TURE AND TYPED OR PRINTED K@ REPRESENTATIVE Daytime Phona #




