FILED

| Aug 18, 2004 8:00 am
2004 LlMEE!EULAItBR"E-IPTOYRSI:'OMPANY Secretary of State

; 1R o ke sk ok
DOCUMENT# M03000004038 08-18-2004 90078 010 50.00
1. Entity Name ! '

INTERNATIONAL ‘MEDICAL GROUP, LLC

Principal Place of Business Mailing Address

13523 ROSEWOOD LANE 13523 ROSEWOOD LANE 240 8 u 1 4 1

NAPLES, FL 34119 ; NAPLES, FL 34119

B IECRI NG IR AR
Suita, Apt. #, elc.- Suite, Apt. #, sic. 05252004 Chg-LLC CR2E083 (10/03)
City & State ‘ City & State 4, FEI Number Applied For

' 52-2252849 Not Applicabie

Zip Country Zp Country 5. Cenificate of Status Desired O fese'gg“?:’;gﬁo"a'
6. Name and Address of Current Registered Agent . ... -7. Name and Address of New Registerad Agent - .
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streal Address (P.O. Box Number is Not Acceptable}
PLANTATION, FL 33324
fl City FL | Zip Code

8. The above namad antity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or prinied name of ragistared agent and tise il applicable {NOTE: Reg: Agant reguired when ) DATE

»

. Fliing Fee-is $50.00
« ' Dué by September 8, 2004

T T R e -
9. ; MANAGING MEMBERS /MANAGERS 10.
me . |MGR 2 Delete TLE T change [ Addition
NAME COX, UAMES LMD & "= - M TV - : S
STREET ADDRESS | 13523 ROSEWOOD LANE STREET ADDRESS
CITY-ST-2P NAPLES,iFL 34119 ’ CITy-§7-20P )
THLE MGR O pelete TILE [ change [} Addition
NAME COX, JENNIFER : , NAME
STREETAODRESS | 13523 ROSEWOOD LANE STREET ADDRESS
om-sT-2F | NAPLES, FL 34119 ' CTy-57-20
TME MGR 3 velete TLE i O crange [T Addition
NAME COX, MICHELE NAME ' .
-~ STREETADDRESS | 304:BERKELEY.CT © . - v— . e o - _ oo || STREETADDRESS, - e . - - = e . -
CITY-5T-2IP SMYRNA, GA 30080 CITY-ST-2P ) ’ _
TITLE ‘ : O Delete TMLE i O change [ Aadition
NAME ' NAME :
STAEET ADDRESS : STREET ADDRESS
CITY-§T-2P ] - CiTY-5T-2F
e ’ [ pelete TITLE : T ] Change L] Addition
NAME Y NAME
STREET ATORESS ! : STREET ADDRESS
CITY-51-7P : GITY-ST-2P
TLE i 3 Delete TLE ) [ change [ Addition
NAME [ ) NAME :
STREET ADDRESS .. STREET ADDRESS
CITY-57-21P g ©ITY-ST-21P

11, | hereby certify that the information suppiied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | {urther certify that the informaticn
indicated on this report is true'and accurate and that my signature shall have the same logal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or frustee empowered to execute this report as required by Chapter 608, Floritta Statutes.

SIGNATURE: 2. Cp ﬂm /,,iéwo? /fﬁ?fd/7/

SIGNATURE AND TYPEJ OR PRINTED NAME OF SIGHING HANAG|N%MBER. MANAGER, OR AUTHORIZED REPRESENTATIVE J Dayume Phone #

L g L



